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TYPHOID FEVER IN THE AMERICAN 
ARMY DURING THE WORLD WAR 


FREDERICK F. RUSSELL, M.D. 
Colonel, M. C., U. S. Army 


WASHINGTON, D. C. 


It has now become possible to compile the statistics 
for typhoid and the paratyphoid fevers for the period 
of the great war. The figures for the year 1917 were 
published in the last annual report of the Surgeon- 
General; and the figures for 1918 will soon be ready 
for publication. I am permitted to select the compila- 
tions presented here from the forthcoming report 
because of their immediate interest. 

In Hawaii, during September, 1917, there was a 
water-borne epidemic of typhoid of the classic type, 
giving the first opportunity since the introduction of 
vaccination into the Army for a comparison of the 
rates among the vaccinated and unvaccinated. The 


TABLE 1.—TYPHOID EPIDEMIC IN HAWAII, H. T., IN THE 
FALL OF 1917 








Population No. of Deaths Mortality 


on Castner Cases Cases -————~—— Rate 
Water of per Num- Per per 
System Typhoid Thousand ber Cent. Thousand 
Vaccinated......... 4,087 55 13.45 4 7.4 0.97 
Unvaccinated...... 812 45 55.41 7 15.5 8.62 





infectious material was traced to a Japanese laborer 
who had been employed, until he was taken sick, in the 
construction work on the water supply system. 

The salient facts in this water-borne epidemic of the 
classic type are set forth in Table 1. 

The morbidity was four and one-eighth times as 
high, and the mortality eight and seven-eighths times 
as high among the unvaccinated as it was among the 
vaccinated. In addition, there were eleven other cases 
among unprotected persons who used a different water 
supply, and from the date of onset of the disease there 
is reason for believing them to be contact cases. There 
were no corresponding contact cases among the vac- 
cinated. Between September 23 and January 17, there 
was a total of 111 cases, fifty-five among the troops 
and fifty-six among the civilians. 

In 1917, there were in the entire army 297 cases of 
typhoid, thirteen cases of paratyphoid A, and seven 
cases of paratyphoid B. A large proportion of these 
cases were in the incubation state of the disease on the 
patients’ entrance into the military service, and the 
reports received from France show that many of the 
cases occurring there were among men who had, for 


one reason or another, failed to receive the typhoid 
vaccine. 

The ratios in 1917 for the Regular Army, National 
Guard and National Army were: Regular Army, 0.25 
per thousand of strength; National Guard, 0.70, and 
National Army, 0.27. 

The high rate, relatively, among the troops in the 
National Guard was due to the fact that they were 
mobilized in their own states and did not come imme- 
diately under federal control, and in many cases vac- 
cination and sanitary protection were delayed. 

The total rates for the entire army, officers and men, 
white, colored and native troops, for the past years 
are shown in Table 2. 


TABLE 2.—RATE OF TYPHOID FEVER IN THE ARMY AND IN 
THE CORRESPONDING AGE GROUP IN CIVIL LIFE FOR 
THE PAST EIGHTEEN YEARS 








Civil Deaths from 
Typhoid Fever: Age 
Group, 20 to 29 Years. 


Army Rate per Thousand of 
— —_—_——_— Population 
No.of Ratio per Ratio per ~ — A 
Year Cases Thousand Deaths Thousand Total Males 
1900 531 5.75 mw 0.48 0.46 
1901 54 9.43 78 064 O42 0.54 
1902 565 8.58 6y 0.86 0.40 
1908 348 5.82 30 0.28 0.35 
1904 247 5.62 12 0.27 0.33 
1905 193 3.57 17 0.30 0.32 
1906 347 5.66 15 0.28 0.32 
1907 208 3.53 16 0.19 0.28 
1908 215 2.04 71 0.23 0.28 
1909" 173 3.08 14 0.28 0.23 
1910 142 2.32 10 0.16 0.27 0.6 
1911¢ 44 0.85 6 0.08 0.%3 
1912 18 0.31 3 0.04 0.18 
1913 4 0.04 0 0.00 0.18 
1914 7 0.07 3 0.08 0.15 
1915 . 0.08 0 0.00 0.18 0.17 
1916 25 0.23 3 0.08 0.12 0.15 
1917 297 0.44 23 0 08 0.11 0.14 
1918 78 0.30 133 0.05 0.00 0.11 





* Voluntary vaccination against typhoid. 
+ Compulsory vactination against typhoid. 


The rate for the age group 20 to 29 and the rate for 
males only, which is calculated for six different years, 
was obtained through the kindness of Dr. William H. 
Davis of the Bureau of the Census. It was not pos- 
sible to obtain such a rate for the entire registration 
area of the United States, and the table has been 
prepared, therefore, from data from the original regis- 
tration states: Connecticut, Indiana, Maine, Massa- 
chusetts, Michigan, New Hampshire, New Jersey, New 
York, Rhode Island, Vermont, and the District of 
Columbia. 

Current statistical reports warrant the belief that in 
these older, more highly urbanized states, the typhoid 
rates are notably lower than in the remaining part of 
the registration area. Any comparison, therefore, with 
these civil statistics errs on the side of conservatism. 
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rom Table 3 of the paratyphoid fevers in the Army, 
it 1s apparent that they have not, in our experience, 
been of very much importance, and until the outbreak 
of the world war, it was never considered necessary to 
impose the discomfort of vaccination on the entire 
army to protect against so slight a danger. 

rom a consideration of Table 2, it is evident that 
during the first year of the war, 1917, the rate in the 


TABLE 3.—RATES FOR PARATYPHOID 

Year Cases Ratio Deaths Ratio 

911 ” 0.08 0 ooo 

mw? 4 0.05 0 0.00 

913 6 0.07 0 0.00 

1914 i) 0.10 0 0.00 

115 " 0.09 0 0.00 

1916 410 2.32 4 0.02 

117 13 “a 0.02 0 0.00 
7 sr sal Oo 

1v18 73 —— 0.08 3 0.00 
4 —- 0.01 3 0.00 





Army, including all cases, both among the vaccinated 
and the unvaccinated, was 0.03 per thousand of 
strength, as compared with a rate of 0.14 per thousand 
of population among young men of corresponding age 
at home under peace conditions. In 1918, the Army 
rate was higher, 0.05 (0.03 in 1917), owing to the 
number of cases which developed in France. Yet, 
including all these cases, the rate was less than half 
the civil rate for males in the eleven original registra- 
tion states (0.11 per thousand). 

The Army rate for 1918 is made up from data for 
the troops in the United States, where the rate was 
0.03, and for the American Expeditionary Forces, in 
which the rate was 0.08 per thousand; so it is seen 
that the rate for our expeditionary forces was consid- 
erably less than the civil rate at home. By those who 
were in France and who know the conditions under 
which our troops were compelled to live at times, and 
in view of the almost continuous exposure to large 
doses of infectious material, coming both from enemy 
sources and from the native French population of the 
country side, this low rate of 0.08 per thousand is 
accepted as evidence of the great protective power of 
the T. A. B. vaccine. 

One more point, however, should be brought out 
before making final deductions from this table: it is 
based on an average annual strength of 2,518,499. 


TABLE 4.—NUMBER OF PEOPLE FURNISHING A CASE OF 
TYPHOID FEVER, OR A DEATH FOR EACH PERIOD 








Population Population 

Furnishing Furnishing 

One Case One Death 
Treene im Gpaemliah WAL... cccsccccccceccssere 7 71 
Se OO Ge WEcc cane ce ncugsdessaseaence 3,756 25,641 
Restricted registration area 1917, civil life.. No record 7,143 
>. eer ee No record 9,090 








The length of service of many men, for one reason or 
another, was short, a few months, or even a few 
weeks; and the actual number of men in the service 
during the year was almost twice as large as the aver- 
age annual strength. On the first day of November, 
1918, there were 1,971,000 men in France and 1,663,000 
in the United States, a total of 3,634,000 on that day 
alone. If typhoid were one of the diseases which 


recurred in the life of man, the annual rate, based on 
the average strength, would nevertheless be a fair 
statement ; but, of course, typhoid fever rarely, if ever, 
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occurs twice in the same person; the number of cases 
depends directly on the number of men in the service, 
regardless of how long they remained. We know that 
during the period of the war (April 6, 1917, to Nov. 
11, 1918) approximately 4,000,000 men served in the 
Army; and during the full two years we had a total 
of 1,065 cases of typhoid fever, or one among every 
3,756 men. In the Spanish war there was one case for 
every seven men (141 per thousand). In 1917 and 
1918, the total number of deaths was 156, or one death 
among 25,641 men. In the Spanish war there was one 
death :mong every seventy-one men (14 per thou- 
sand). : 

In the restricted registration area given in Table 2, 
there was one death for every 7,143 males (20 to 29 
years of age) in 1917, and one for every 9,090 of the 
same age group in 1918. These figures are recorded 
in Table 4. 

The relation of the mortality in the present war to 
that of previous wars can be shown in another way: 
that is, by estimating the number of deaths in our 
army in the world war, according to the rates which 
prevailed during the Spanish and the Civil wars. The 
period covered by Table 5 is from Sept. 1, 1917, to 
May 2, 1919. The two diseases, malaria and dysentery, 
which have been most often confused with typhoid, are 
also included for completeness. 








TABLE 5.—RELATION OF MORTALITY IN THE WORLD WAR 
TO THAT OF PREVIOUS WARS 
Number of Deaths Number of Deaths Number of Deaths 
That Occurred That Would That Would 
in Present War, Have Occurred Have Occurred 
Sept. 1, 1917- if the if the 
May 2, 1919: Civil War Spanish American 
Average Strength Death Rate War Death Rate 
Approximately had had 
2,121,396 Obtained Obtained 
Typhoid fever... 213 51,133 68,164 
Sarr 13 13,951* 11.317 
Dysentery........ 42 63, 898+ 6,382+ 





* Includes malaria, remittent and congestive fevers. 
+ Ineludes dysentery and diarrhea. 


COM MENT 


It is evident from these tables, therefore, that anti- 
typhoid vaccination, carried out as it was by a per- 
sonnel which had not been carefully trained in its 
administration, gave a high degree of protection to our 
forces under the conditions of hurried mobilization and 
of warfare, and reduced the rate, not only below the 
rates for previous wars, but also below the rate found 
in civil life in some of the older states where the entire 
population is protected by all the sanitary measures of 
modern life. 








Yellow Fever in New Orleans.— The first appearance of 
yellow fever in New Orleans was in 1769. The next appear- 
ance of yellow fever in New Orleans was in 1791, and from 
then on until 1883, scarcely a year passed by that there was 
not an outbreak of more or less severity, with the exception 
of the period during the Cicil War, at which time the city 
was practically free from this disease, there being no cases 
in 1861 and for the next four years, 2, 2, 6 and 1 deaths are 
recorded, respectively. This freedom of New Orleans from 
yellow fever was due to the blockade, and proved that yellow 
fever was not endemic there. But in 1867 there was a severe 
outbreak with 3,093 deaths; at this time the population was 
184,503. There were epidemics again in 1889, 1897, 1898 and 
1899. From that date on there has been but one epidemic 
of yellow fever, the memorable one of 1905.—Augustin, “His- 
tory of Yellow Fever.” 
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THREE CASES OF AORTIC ANEURYSM 
TREATED BY WIRING AND 
ELECTROLYSIS 


HOBART AMORY HARE, M.D. 


Professor of Therapeutics and Diagnosis, Jefferson Medical College 


PHILADELPHIA 


On a number of occasions in the past I have reported 
in the pages of THe JourNnat and in the Therapeutic 
Gazette cases of aortic aneurysm treated by the intro- 
duction of gold-platinum wire and electrolysis. The 
previously reported cases combined with the three 
herewith presented, make a total of thirty. 


THE ESSENTIAL POINTS FOR SUCCESS 

There are several points essential to the success of 
this method, and a number of others which, when 
understood clearly, show why it cannot always succeed : 

1. The aneurysm must be sacculated, not fusiform, 
and if it be of the dissecting sacculated type it is the 
most favorable for good results. It is not only useless 
but dangerous for obvious reasons to operate on a fusi- 
form aneurysm. 

2. Although it is not at all necessary for the aneu- 
rysm to have eroded the chest wall so as to protrude, 
it must be close enough to the chest wall anteriorly or 
posteriorly to permit the insulated needlé to enter 
the sac. 

3. The wire must be of gold and platinum so that it 
will coil properly in the sac. <A gold-copper wire is 
useless because the copper is eaten out so rapidly by 
electrolytic action that the procedure cannot be com- 
pleted. 





Fig. 1 (Case 1).—Aneurysmal growth, 10 inches in width and 8 
inches from below upward. 


4. Great care must be taken that the skin over the 
sac is protected from electrolytic action by having the 
external part of the needle well insulated as well as the 
shank. ; 

5. Depending on the size of the sac, the amount of 
wire varies, but it is usually from 15 to 20 feet. 

6. The time during which the current is allowed to 
pass is usually about forty-five minutes, and the cur- 
rent strength must be turned on and off very gradually. 


AORTIC ANEURYSM—HARE 1865 


7. If the street current is used, great care must be 
taken that the proper reducing apparatus is employed, 
and also that the table on which the patient lies is 
insulated with rubber pads and that the operator and 
his assistant wear rubber-soled shoes 

The facts that stand in the way of complete success 
are that in a large proportion of cases the entire aortx 
wall is diseased, the area operated on being chiefly in 





Fig. 2 (Case 1).—The crosses show the points at which the wiring 
was introduced into the aneurysm 


trouble. Solidifying the contents of the sac is well so 
far as it goes, but other parts of the aortic wall give 
way later. In many cases the entire arterial system is 
diseased, and the only patient I have seen who did not 
get relief from pain before the operation was finished 
died suddenly sometime later and the necropsy revealed 
a second sacculated aneurysm just above the diaphragm 
which had ruptured. 


THE PROGNOSIS 


The prognosis, therefore, depends largely on the 
general state of the vessels. If this is good and the 
aneurysm seems to have resulted chiefly from injury, 
the prognosis is better than if the general vascular 
state is bad. Syphilis is manifestly an active factor. 

When the growth is very large, and particularly if its 
pressure has already begun te cause pulmonary edema 
or pleural effusion, the procedure is, of course, a for- 
lorn hope. 

The value of the procedure lies in the following 
facts: 

1. The extraordinary decrease in pain, which, as 
already stated, usually takes place soon after the cur 
rent begins to pass. Whether this easement of pain 
is due to decrease in the tension in the sac with its 
associated diminution of pressure on adjacent tissues 
or whether it is due in whole or in part to a sedative 
effect of the current, I am unable to state; but I am 
inclined to the former view. This relief from pain, 
which has previously required large amounts of mor- 
phin, justifies the operation even if life is not greatly 
prolonged. 

2. Arrest of the progress of the growth, at least in 
the direction in which it threatens to rupture. I have 
reported a number of cases in patients in whom blood 
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was actually oozing through the discolored skin when 
treated, but who lived for months. 
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about 40, 
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aged was first seen because of 


April 12, 1915, when a diagnosis of aortic 
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Fig 3 (Case 1).—A mass of fine 
the ascending portion ot ar 


necropsy in 
Dr. Koder, who 
it bulged distinctly, and 
When examined 
large aneurysm 


was made by his physician, 
that by Aug. 24, 1915, 
dyspnea were fairly constant. 
Dec. 29, 1915, a 
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reported 
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roentgenologically, 


pain 


very 
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Fig. 4 (Case 2) 
anterolaterally and 
transversely. 


A large aneurysm of the descending arch pointing 
measuring 14 inches from below upward and 12 
inches 


involving the entire arch, but pointing anteriorly, as shown 
in Figures 1 and 2, found. Jan. 17, 1916, I introduced 
8 feet of wire, the largest amount I had on hand, and passed 
the current for thirty minutes, the maximum being 35 milli- 
amperes. Great pain was completely relieved in one hour. 
The tortuosity of the abdominal veins due to pressure is 
well seen. Twelve days later, an extension of the bulging 


was 
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having occurred to the left, a second operation -was per- 
formed, 16 feet of wire being used to avoid the tendency 
to rupture and in order to relieve pain caused by the new 
source of pressure. Two days after this second operation, 
the patient volunteered to tell the students in the amphi- 
theater that he had slept seven hours the night before and 
suffered no discomfort except a “coughing spell.” 

This man died, Feb. 16, 1916, from pulmonary edema, and 
necropsy revealed an enormously dilated aortic arch im the 
ascending portion in which a mass of fine coiled wire was 
found surrounded by blood clot. Evidently the wire used 
at one of the operations coiled not in the sac as intended; 
but it did no harm. This dilated part of the aorta com- 
municated directly with a large tumor-like sac in which 
another mass of blood clot was found about the second coil 
of wire. This is shown in Figure 3. : 


Life was prolonged in Case 1, but the chief gain was 
im the relief of pain. 


Case 2.—In S. K., aged 42, a bottle blower, a very large 
aneurysm of the descending arch pointing anterolaterally 
(Fig. 4) measured 14 inches from below upward and 12 
inches transversely. The illustration does not show quite 
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Fig. 5 (Case 3).—An aneurysm of the ascending arch about 2% to 
3 inches in diameter, sharply defined and sacculated. 


the true elevation. The subcutaneous tissues of the entire 
side from the axilla to the pelvis were purple from 
extravasated fluid. 

The operation was performed, July 25, 1918; 18 feet of 
wire were introduced, and the current was passed for one 
hour and eleven minutes, the strongest being 40 milliamperes 
continued for eleven minutes. This patient had some evi- 
dence of pulmonary edema before the operation, but it cleared 
up afterward. The purple color of the side already described 
changed in a few days to a light yellow, showing that the 
extravasation had ceased. Twenty-four hours after the 
operation, the pulse returned to the left wrist. The patient 
was, however, very difficult to control; he continually got 
out of bed and walked into the corridor. He died, Aug. 26, 
1918, from internal rupture of the aneurysm, one month and 
one day after operation. 

Case 3.—F. W., aged 50, an iron worker, referred to me 
by my colleague, Dr. McCrae, eight months previously began 
to have pain in the right side of the chest, just outside the 
sternum. A month later he noticed a slight lump. He com- 
plained on admission of moderate thoracic pain increased 
by effort. His general condition was good, and he had no 
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cough nor tracheal tug. A roentgenographic examination of 
his chest disclosed an aneurysm of the ascending arch about 
2% to 3 inches in diameter, rather sharply defined and sac- 
culated. The descending arch was slightly dilated. 

June 4, 1919, I introduced 20 feet of wire and passed the 
current for forty minutes, the greatest strength being 46 








Fig. 6 (Case 3).—Appearance of the mass fifty-four days after 
operation. 


milliamperes. This patient was also relieved of pain very 
promptly. Figure 5 shows the site and size of the growth 
one week after operation, the broken area being clotted 
blood and collodion. It was difficult to keep him in bed. 
He persisted in getting up and going to the toilet. Never- 
theless, pulsation steadily diminished and the growth 
decreased in size, so that by the expiration of fifty-four days, 
July 28, the mass was as small as seen in Figure 6. Two 
days before this last photograph was taken a man in the 
same ward became maniacal, and, leaping out of bed at 
10:30 p. m., ran to the end of the ward, where he seized 
the nurse by the throat. My patient leaped out of bed shout- 
ing for assistance, ran to the man and threw him to the 
floor, and all this without any apparent detriment to his 
aneurysm. At the time of writing this report, ten weeks 
after operation, the man is urging that he be allowed to go 
back to work, and only a very faint impulse can be felt 
in the spot involved. ' 
COM MENT 


The best result so far achieved in my series of cases 
has been in the case of a man who lived in comfort for 
three years, although threatened with pulmonary edema 
when operated on. He did not die from his aneurysm 
but was killed by a freight train that backed down on 
him as he was walking along the tracks. 

1801 Spruce Street. 








Is Your Community Fit?—Have you a safe water supply? 
How do you know that it is safe? You cannot know unless 
you have bacteriologic tests made frequently and regularly. 
Typhoid fever, diarrhea, dysentery, and other water-borne 
diseases may be expected unless your water supply is kept 
safe. Do you permit a large proportion of your citizens to 
use water from wells which may be polluted? If your town 
is small and not provided with waterworks it is possible that 
insanitary privies and unsafe methods of disposal of, human 
ae are polluting your wells—Pub. Health Rep., April 

5, 1919. 
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TRUE PROSTATIC CALCULI 


REPORT OF TWO CASES 


I P. MERRITT, M.D 
Associate in Genito-Urinary Surgery, Emory University (Atlanta 
Medical College); Cystoscopim, Grady (City) Hospital; 
Urologist, Georgia Baptist Hospital 


ATLANTA, GA 


The two cases given herewith present true prostatic 
stones. The etiology of this type of stone, according 
to Young and Thompson’ corpora amylacea, is as fol- 
lows: The stones, having attained the size of their 
enclosing follicles, act as foreign bodies, and in con- 
sequence of the general law that all mucoid membranes, 
when sufficiently irritated, throw out a deposit of cal 
cium phosphate and carbonate, ultima‘ely form calcul 
The amount of earthy matter varies from 45 per cent 
in the concretion to 85 per cent. in the calculus. The 
number of stones is large as a rule, although one of my 
patients had only one, buried deep in the gland. 


REPUR OF CASES 
Case 1.—History.—A wiiite man, unmarried, aged 25, whom 
I saw, April 21, 1919, reported a family history of no impor- 
tance, and a good past history except that he had had a severe 
case of typhoid fever in 1910 which had necessitated his 
being in bed for two months, after which he was weak for 
some time. He denied venereal disease. His present trouble, 
burning sensation while voiding which increased at termina- 
tion, had begun four months before. Blood was present in 
the urine at intervals. Strenuous exercise caused much dis- 
comfort and increased uneasiness in the perineal and pelvic 
regions. Nocturnal emissions occurred every few weeks, 
followed by severe pains and frequent urination. The patient 
had taken all forms of modern treatment for verumontanitis 
and prostatitis with no relief. He feared sexual intercourse 

on account of distressing pains afterward 


Examination.—The patient was in fairly good physical con- 
dition, but had a “hang-over” look on his face. The physical 
examination was negative. The urine contained a few pus 
cells, the specific gravity was 1.010, it was amber, and the 
reaction was alkaline. There were no casts, no sugar and 
no albumin. The genitals were normal. The prostate by 





Fig. 1 (Case 1).—A very definite stone formation. The stone was 
not quite so large as the shadow, but was surrounded by hard fibrous 
tissue which cast some of the shadow This illustration shows how 


plainly a prostatic stone may be demonstrated in some cases 


the rectum was very tender and slightly enlarged, and so 

sensitive that it was impossible to express fluid. 
Cysto-urethroscopic and cystoscopic examination revealed 

a normal anterior urethra, a very red and tight posterior 





1. Cabot, Hugh: Modern Urology, Philadelphia, Lea & Febiger, 1: 
723, 1918. 
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urethra and a somewhat enlarged and inflamed verumonta- 


num. The trigon showed marked redness; the bladder 
was normal otherwise. 
Diagnosis.—Stone in the prostate was thought of, as the 


treatment for the troubles mentioned was of no avail. A 


roentgenogram revealed a small shadow in the median line 
of the prostatic region 

Operation and Result.—I advised an operation, which was 
performed immediately. A small stone was removed from 


lobe 


fibrous tissue 


the median which was found to be encapsulated with 
I received a letter from the patient, August 15, in which 
he said, “Entirely relieved; feel better than I have for years; 
am not nervous and do not get up to urinate at night as 
before.” 
CASE 2 History \ 
five children, whom | 


white married, with 
1919, reported a family 


always been healthy, 


man, aged 44, 
March 1, 


importance. Tle 


Saw, 


history of no had 


although he had had gonorrhea twenty years before which 
giving 


had lasted for several months, him considerable 





Fig. 2 (Case 2) A case in which eighteen stones were removed 
from the prostate An ordinary wire tongue depressor was inserted 
into the rectum immediately over the median lobe 


By this or 
a more definite outline as to where the stones may be found, as well 


as a clearer view of them, was given 

trouble. There were no visible complications. He had 
thought he was well until ten years before. His present 
trouble had begun with frequent urination, burning, etc. 


These symptoms became gradually worse and increased in 
multiplicity until the bed was the only place of comfort at 
times. For the last year, he suffered so much that work 
was almost impossible. At no time did he see blood in the 
The became almost constant in the perineal 
pelvic there was great distress in the 
rectum, especially when the patient was constipated and at 
defecation. Sexual intercourse was impossible on 
account of the that followed. The patient was very 


urine. 
and 


pains 
regions; also 
almost 
pains 
nervous, 
Examination —The patient looked emaciated and distressed. 
The physical examination was of no importance otherwise. 
The genitals were normal; the prostate was very tender to 
the least pressure and was somewhat enlarged and baggy. 
Secretion showed much pus and low grade infection. No 


stone could be felt. In the urine there were phosphates, 
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albumin in abundance, and much pus. 
was 1.015. The urine was alkaline. 

Cysto-urethroscopic and cystoscopic examination revealed 
the anterior urethra and the prostatic urethra tight, and the 
latter highly inflamed. The structures seemed normal in size; 
the trigon was exceedingly red and the prostate was enlarged. 

Roentgenoscopy of the urinary tract proved negative 
except for a shadow in the median line of the prostate region. 

Diagnosis —The condition was diagnosed prostatic calculi, 
and operation was advised. The patient gave immediate con- 
sent. Eighteen small stones were removed. There has been 
complete recovery to date as far as I know. 


The specific gravity 


CONCLUSIONS 

We overlook prostatic stones when we should not. 

Like cancer, they appear in a majority of cases after 
thirty years, although this should not be misleading. 

The symptoms vary and are misleading, especially if 
the patient has had gonorrhea previously. 

A more thorough examination of this class of 
patients is indicated, and they should have more 
thought than they usually obtain, especially when the 
ordinary methods of therapeutics do not relieve. 

I cannot agree with Hubeny? when he says that every 
case may be definitely established by means of the 
roentgen ray. 

The percentage of failures has not been recorded, 
so far as I have noticed. There must be some, but a 
high percentage is no doubt demonstrated by the roent- 
gen ray. 

The method of removal after diagnosis depends on 
several pathologic presentations. No fixed or set rule 
for every case is advisable. 

It is fairly well established that venereal diseases are 
not absolute predisposing factors. 

The symptoms are well worth studying. 
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Much of the mystery and confusion that surrounds 
the subject of mixed tumors of the testis has been 
cleared up in recent years by the work of Schlagen- 
haufer and Pick abroad, and of Ewing in this country. 
These men have shown that practically all of the 
so-called mixed tumors of the testis are teratomas 
having tissues composed of the three primary germinal 
layers, the ectoderm being represented by cysts lined 
with flat epithelium, the entoderm by cysts lined with 
columnar or ciliated epithelium, and the mesoderm by 
connective tissue, cartilage, bone, and muscle. These 
primary tissues may form organs and blood vessels in 
a more or less orderly imitation of a fetus. Very often 
one type of tissue grows more rapidly than the others, 
and overshadows or even suppresses them, so that the 
presence of only one tissue is not absolute proof against 
its teratomatous origin. Should the tumor undergo 
a malignant change, as sometimes happens, more than 
one type of germ layer may be represented, giving the 
picture of a carcinoma in one part of the tumor, a 
sarcoma in another part, and an endothelioma in still 


2. Hubeny, M. J.: Prostatic Calculi from the Roentgen Ray Diag- 
nostic Standpoint, Am. J. Roentgenol. @: 286 (June) 1919. 








Votume 73 
Numepera 25 


a third portion, whence the term “mixed tumor.” Usu- 
ally one type of the tissue predominates, however, and 
first produces metastases. In some tumors, the imita- 
tion of a fetus is further exemplified by the finding of 
chorionic villi either in the form of benign hydatid 
mole or the malignant chorio-epithelioma. The tumor 
herewith reported is that of a simple teratoma occur- 
ring after an operation for hernia, and showing a 
gradual growth for two or three years. It then grew 
much more rapidly, and in two months had attained 
three times its previous size. At its upper pole a sepa- 
rate mass had formed, which, on microscopic examina- 
tion, proved to be a pure chorio-epithelioma. The 
metastases in the lungs and liver were those of chorio- 
epithelioma. 
HISTORICAL DATA 

Marchand’s dictum that chorio-epithelioma is a 
tumor occurring only in the female no longer holds. 
Schlagenhaufer’ was the first to point this 
out in 1902, when he noted in one of his 
cases of mixed tumor of the testis that the 
malignant portion was the exact counterpart 
of chorio-epithelioma in the female. He 
then examined the material in the Vienna 
collection and found five cases, each of 
undoubted hydatid mole and chorio-epitheli- | 
oma, among the mixed tumors of the testis. 
Since his unique report, Warthin, Emanuel, 
von Hansemann, Debenardi, Albrecht, Ewing 
and others have reported similar cases. 
Cooke? collected forty-six instances from 
the literature in 1915, and added a forty- 
seventh. Woglom,’ in 1917, collected re- 
ports of sixty-five cases, and added two of 
his own, showing that the condition is not 
so uncommon and is being diagnosed with 
greater frequency. 

Before 1902, these tumors were reported 
under a variety of names. Malassez, as 
early as 1878, accurately described one, and 
reported it as a “sarcome angioplastique.”’ 
Others reported it as lymph endothelioma, 
embryoma, alveolar car_inoma, teratoma, 
sarcocarcinoma, cystoma, adenoma, etc. Re- 
cently, Hartman and Peyron* reported thir- 
teen placentomas and fourteen choriomas 
from their material. Hartman differentiates 
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Marchand and Bonnet considered the possibility of 
development of a polar body. The same authors also 
taught that in the early cleavage of the ovum a blasto 
mere became isolated and later developed into a more 
or less imperfect embryo. These early blastomeres, 
arising as they do from the first few divisions of the 
fertilized ovum, are totipotent and are thus capable of 
preducing all of the tissues of the body. Later divi 
sions are only multipotent; they can reproduce many 
tissues, but not all. Cohnheim’s theory of their develop 
ment from remnants of the wolfhian body or Muller's 
duct has been put forward by Carazonni, recently 
Perhaps the most popular theory today is that these 
teratomas develop from sex cells, whose normal 


development in the male into spermatogonia has been 
suppressed but whose potencies remain intact, ready to 
express themselves in the various forms of simple or 
complex teratomas.* 








these by the fact that choriomas are com- 


ame z3 os 





2. o9 . Fig. 1.—Chorio-epithelioma of testis: syncytial cells encroaching on the blood 
posed of primitive cells of the chorio-ecto- sinuses in the center and to the right; Langhans cells toward the periphery at the 
derm which in proliferating retain their ‘+ * 225. 
embryonic character. The placentomas, 
which he believes have received too little attention, PATHOLOGY 


show cell types of adult placenta. 


ETIOLOGY 


There has been much speculation as to the etiology 
of teratema, both in the female and in the male. One 
of the earliest theories is that of Virchow, who believed 
that cells could undergo metaplasia. As our knowledge 
increases, there is less and less belief in the idea that 
cells may change their morphology in the sense that 
Virchow taught. St. Hilaire believed that these tumors 
grew from fetal inclusions. Waldeyer taught that cer- 
tain cells of the testis could develop parthenogenically. 





1. Schlagenhaufer: Wien. klin. Wehnschr., 1902, Nos. 22 and 23. 
2. Cook: Bull. Johns Hopkins Hospital 16: 215, 1915. 
3. Woglom: St. Lukes Hospital M. & S. Rep., New York 4: 188, 


4. Hartman and Peyron: Bull. de l’Acad. de méd. June, 1919. 


The teratoma of the testis presents a variable gross 
appearance : 

In the simplest forms there may be seen two or 
more types of tissue, usually masses of cartilage, and 
glandular tissue, held together by a stroma of embry- 
onic connective tissue that is lymphoid in character. 
The more complex contain a number of different kinds 
of tissues and approach the structure of an embryo 
more closely. They are very often cystic, the cysts 
being lined by flat, cylindric or ciliated epithelium 
Others more solid may contain portions of organs, such 
as heart, lung, kidney or thyroid, but show no orderly 
arrangement of parts. The latter are more commonly 
intratesticular. 
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leratomas are usually well circumscribed and have 
their origin either within the testis or from one pole. 
They may grow slowly for several years and then 
suddenly assume a much more rapid growth, become 
malignant, and produce metastases. This change to 
malignancy affects more than one type of cell coinci- 
dentally, and the metastases may have the build of a 
teratoma or of only one type of cell. Chorio-epitheli- 
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oma has not been reported as occurring in boys 
below the age of puberty or in the aged. In two cases 
the breasts hypertrophied and secreted colostrum. 
Metastases from the carcinomas occur in the regional 
glands of the groin and in the retroperitoneal lymph 
glands along the femorals and aorta. Metastases from 
sarcomas and chorio-epitheliomas occur early in the 
lungs by way of the venous channels. They can be 
readily demonstrated by the roentgen ray. 


DIAGNOSIS 

It has been recently shown that more than 80 per 
cent. of the solid benign tumors of the testis are tera- 
tomas. The cystic forms must be differentiated from 
hydrocele with thickened walls. With symptoms refer- 
able to the lungs and loss of weight and anemia, and 
possibly hemoptysis, the diagnosis of tuberculosis will 
be made quite commonly. The stereoscopic roentgen 
ray of the lungs will show, in the case of metastases 
from the testis, that the lungs are riddled with multiple, 
rounded, well defined shadows of varying diameters. 


PROGNOSIS AND TREATMENT 
Teratomas are usually well encapsulated, and early 
removal of all tumors of the testis will usually be com- 
plete and show no recurrence. With early regional 
metastases and their removal, especial care being taken 
in the case of carcinoma to look for metastases retro- 
peritoneally, the prognosis as to recurrence is fair. 
With metastases in the case of chorio-epithelioma or 
sarcoma, when they occur in the lungs or liver, the 
prognosis 1s hopeless. 
REPORT OF 
urse.—C 
birth, 


CASE 


and C. 
American 


Onset B., a livestock dealer, single, aged 
3, of noticed, about three years before I 
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saw him, a small, hard nodule near the upper pole of the 
right testis. The nodule gradually grew larger till it attained 
the size of a hen’s egg. It was painless, and never was 
reducible. About three months before, the mass suddenly 
began to grow much more rapidly and reached the size of a 
grapefruit. It was tender to the touch and there was some 
dragging pain. There had been a loss of weight of 5 pounds 
within the past month, and the patient had noticed shortness 
of breath and slight hemoptysis within the past week. An 
operation for inguinal hernia had been performed on the 
right side about four years previously. His habits were nega- 
tive. His father died of abscess of the ears; a brother died 
of a malignant tumor of the rectum; the mother and a sister 
were living and well. 

Physical Examination.—The patient was pale and under- 
nourished. The mouth showed carious teeth and the tonsils 
were large and scarred. Respiration was rapid and shallow, 
but there were no large areas of dulness in the chest. 
There were many moist rales over both lungs. The heart 
was negative; the liver and spleen were not palpable, and 
there was no tenderness or swelling or fluid in the abdomen. 

There was a solid mass in the right side of the scrotum 
the size of a grapefruit which was separable into two parts. 
The lower part, which was well within the scrotum, was hard 
and painless, and was much the larger; the upper portion 
was softer and was tender, and was a little larger than a 
hen’s egg. It was connected to the lower portion by a 
thickened band, and lay in the lower portion of the inguinal 
canal. The inguinal glands on the right were palpable. 
The examination of the rectum, extremities and nervous 
system was negative. 

Fluoroscopic examination revealed multiple bilateral, 
rounded shadow densities that were not indicative of pul- 
monary tuberculosis. The findings were typical of sarcoma 
of the lung 

The blood Wassermann test was negative. 

Operation and Result—The tumor was removed under 
general anesthesia, as it was well encapsulated within the 
tunica albuginea. The complete removal was easy, and the 
wound healed by primary union. The neoplasm had com- 
pletely obliterated the testis and epididymis. The respirations 
became more rapid and labored in the course of the next 











Fig. 3.—Chorio-epithelioma of testis-metastases in lung. 
three weeks, and death occurred with symptoms of edema 
of the lungs. 

Postmortem Examination.—Request for partial necropsy 
was granted. The lungs were in a state of marked edema, 
and about forty hemorrhagic, friable nodules varying in size 
from a hazelnut to an English walnut were found scattered 
throughout both lungs. One similar nodule was found on 
the anterior surface of the liver. The rest of the abdominal 
organs showed no changes. The retroperitoneal glands 
were not palpable. 
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Examination of the primary tumor revealed a firm, globu- 
lar mass with an enlargement at its upper pole, the diameters 
of the entire tumor being 11 by 6 by 10 cm. The larger 
portion that lay in the scrotum was about the size of an 
orange, being smooth and well encapsulated by the tunica 
albuginea, which was somewhat thickened. The consistency 
was firm, and on section it cut with considerable resistance 
in some portions, which on close inspection proved to be 
due to the presence of cartilage. The tumor on cross section 
was grayish in some portions, and light yellowish in others. 
The central portion appeared softened and necrotic. Scat- 
tered over the surface were numerous small cysts about the 
size of a pea. Near the periphery of the section at the 
lower and external parts were two separate areas of cartilage 
each measuring 2 by 3 cm. in diameter. The upper portion 
of the neoplasm, which seemed to arise from the upper border 
of the main tumor, presented an entirely different appearance. 
This mass was much softer in consistency, the color on cross 
section showing areas that were light and dark red, resem- 
bling recent and old blood clots. It was quite friable and 
showed a network of grayish trabeculae. The metastases 
from the lung were soft nodules that were quite friable, and 
red. On cut section these nodules resembled quite closely 
the appearance of the upper portion of the original tumor. 
Microscopically, sections taken from various areas of the 
main tumor mass disclosed areas of cartilage intermixed 
with areas of connective tissue and cysts lined by flat and 
cylindric cells. The cysts were numerous and many of them 
microscopic in size. The connective tissue was lymphoid in 
character. In one area there were large spindle-shaped 
cells, with little or no stroma, which was quite suggestive 
of the structure of a large spindle-cell sarcoma. In other 
areas the tissue was myxomatous, and in the central portions 
it was undergoing necrosis. There were numerous blood 
vessels throughout the section. Sections,taken from the 
smaller, hemorrhagic mass revealed blood cells, some fairly 
well preserved, others in various stages of degeneration. 
There were many bands of fibrin of varying thickness inter- 
lacing the areas of blood cells. Toward the periphery there 
were bands of fibrous tissue, infiltrated with round cells, on 
which lay a tissue that was quite characteristic of the 
chorio-epithelioma as seen in the female. Surrounding the 
numerous wide blood spaces of this region were cells com- 
posed of nuclei that varied in shape and size, some of them 
clustered together simulating giant cells. These nuclei 
stained darkly and were surrounded by a vacuolated cyto- 
plasm but no definite cell wall. They encroached on the 
walls of the blood spaces, and in some instances were found 
within blood spaces. Beneath this syncytial tissue were 
cells that had smaller nuclei, surrounded by a vacuolated 
cytoplasm and a definite cell wall, in papillary arrangement, 
which resembled the layer of Langhans. Sections taken 
from the metastases in the lungs betrayed a similar picture 
to the foregoing, except that the hemorrhagic areas were 
smaller and the syncytial areas proportionately larger. 


SUMMARY AND CONCLUSIONS 


1. More than 80 per cent. of the solid benign tumors 
of the testis in the light of recent investigation have 
been shown to be teratomas. The finding of two or 
more types of tissue in a tumor of the testis, whether 
benign or malignant, speaks for a teratoma. 

2. In the malignant forms, distant as well as regional 
metastases should be looked for, and to this end a 
roentgenogram of the lungs is essential. 

3. The finding of a tumor mass in a teratoma, which 
on cut section resembles old or fresh blood clot, is 
pathognomonic of chorio-epithelioma. 

4. One should be on one’s guard in cases of tumor 
in the scrotum, with hemoptysis and loss of weight, 
against making a diagnosis of tuberculosis without tak- 
ing into consideration the possibility of metastases 
from a chorio-epithelioma. 

5485 Cornell Avenue. 
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DRAINAGE OF THE ABDOMINAL WALL 
IN ACUTE APPENDICITIS 
DANIEL N. EISENDRATH, AB, MD 


CHICAGO 


Every surgeon is familiar with the fact that a more 
or less extensive infection between the layers of the 
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Fig. 1.—Peritoneal incision closed with chromic catgut 


abdominal wall frequently complicates an operation for 
the removal of the acutely inflamed appendix. One 

















Fig. 2.—Soft rubber drain (A) inserted between edges of separated 
internal oblique fibers, to drain subserous layer. 


would, of course, expect suppuration in cases of 
appendical abscess or of spreading’ peritonitis; but 





1. I have employed the term “spreading” peritonitis because so far 
as the operator can determine there is no walling off of the pus. Many 
object to the term “general” because one cannot be sure that the pus 
is in all parts of the peritoneal cavity. 
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that it may occur even when there is no visible sign of 
a spread of the infection beyond the walls of the 
appendix is not generally appreciated. Not infre- 
quently one sees extensive infection of the abdominal 

















Fig. 3.—A, drain described in Figure 2 
hetween external 
ready to i 


; B, soft rubber drain inserted 
and internal obhque muscles; C, silkworm-gut drain 
placed in subcutaneous layer 


wall in cases in which a gangrenous or very acutely 
inflamed appendix had been removed without drainage 
of either the peritoneal cavity or of the abdominal wall. 
The former will take care of the infection, as a rule, 
in such cases; but the muscular, aponeurotic and fatty 
tissues of the abdominal wall possess a far lower degree 
of resistance, and within the first week, or at times a 
little later, one is often surprised to find evidences of 
more or less extensive infection of the tissues in the 
vicinity of the incision. This late suppuration is always 
a source of disappointment to the patient, and often 
greatly prolongs the period of convalescence. In order 
to anticipate such an infection, I have adopted drain- 
age of each layer of the abdominal wall as a routine 
procedure in the following classes of cases: (a) acute 
gangrenous and acute catarrhal cases without visible 
perforation or pus formation; (b) acute cases with 
abscess formation, and (c) acute cases with a more or 
less generalized (spreading) peritonitis. 

The McBurney muscle splitting incision is amply 
large enough to enable one to remove the appendix in 
the majority of cases. In exceptional instances, the 
anterior rectus sheath is incised transversely and the 
rectus muscle pulled inward as suggested by Weir, in 
order to have a larger exposure. The chief advantages 
of the muscle splitting incision are (a) that it is less 
likely to be followed by hernia than is the case with a 
right rectus or pararectal incision, and (6) that it 
enables one to drain every layer of the abdominal wall 
far better than any other incision. 

In the first class of cases, namely, acute gangrenous 
and acute catarrhal cases without visible perforation, 
the peritoneum is closed without drainage (Fig. 1). A 
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piece of Penruse soft rubber wicking is then placed 
down to the peritoneum between the edges of the 
internal oblique (Fig. 2). Sutures are now inserted 
on each side of this drain to approximate the fibers of 
the internal oblique. A similar piece of .soft rubber 
drain or Penrose wicking is inserted (parallel to the 
long axis of the incision) between the internal oblique 
muscle and the external oblique aponeurosis (Figs. 3 
and 5). The cut edges of the latter structure are 
approximated up to the points of emergence of the 
drain. Finally, a drain (made by twisting some strands 
of silkworm) is also inserted parallel to the long axis 
of the wound in the subcutaneous fatty layer (Figs. 3, 
4and 5). The appearance of the skin incision is shown 
in Figure 4, with the three drains emerging, respec- 
tively, at the center and at the extremities of the 
incision. 

In cases in which an abscess has been found, the 
peritoneum is not closed, but a cigaret drain is inserted 
to the bottom of the abscess cavity. If the abscess is 
in the true pelvis, I prefer to close the peritoneum of 
the original incision and only drain the abdominal wall 
as in Class A. Before closing the peritoneum, how- 
ever, a suprapubic stab wound is made and a cigaret 
drain inserted into the true pelvis according to the 
method of Van Buren Knott. In this connection, 
emphasis cannot be too strongly laid on the value of the 
Fowler position in the drainage of foci of suppuration 
on each side of the colon so as to prevent the exten- 
sion of infection to the subphrenic space. 

In the fourth class of cases, that is, when there is a 
spreading, more or less diffuse peritoneal infection, the 
procedure is quite similar to that just described. The 
peritoneum at the site of the original incision is closed 
without drainage, but each layer of the abdominal wall 

















Fig. 4.—Skin incision closed, showing drains for various layers 
emerging, respectively, through center and ends of original incision 
(compare with Figs. 1, 2, 3 and 5 


is drained by the method outlined (Figs. 1 to 5 inclu- 
sive). Only the true pelvis is drained by a cigaret 
drain made by inserting some strips of pulled gauze 
into one of the larger sizes of soft rubber (Penrose 
wicking) drains. This cigaret drain is removed after 
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forty-eight hours, and an empty soft drain reinserted 
and gradually shortened.’ 

Drainage of the abdominal wall by my method of 
individual layer drains does not interfere with the heal- 
ing of the wound, and it shortens the period of con- 
valescence. The drains are not pulled out until the 
skin sutures are removed—about the eighth to the tenth 

















Fig. 5.—Sectional view with drains placed in various layers of abdom 
inal wall. A, B and C as in preceding illustrations. 


day. If infection has taken place through the unavoid- 
able contact of the acutely inflamed appendix or some 
pus with the abdominal wall, there is no opportunity 
for burrowing to take place in the subserous, inter- 
muscular or subcutaneous spaces. The pus finds a 
pathway toward the surface, and secondary drainage 
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THE PREVENTION OF SIMPLE GOITER 
IN MAN* 


THIRD PAPER 


O. P. KIMBALL, M.D, J. M. ROGOFF, M.D 
AND 
DAVID MARINE, M.D 
CLEVELAND 


This report is based on the reexamination of the girls 
in the public schools of Akron, Ohio, in grades from 
the fifth to the twelfth, inclusive, made from Nov. 26 
to Dec. 3, 1918—nineteen months after beginning the 
prophylactic use of iodin. The first report'—a survey 


TABLE 1.—ANALYSIS OF THE REOORDS OF NEW PUPILS 





Normal — —— Enlargements ~ Ade 
Date Total Total Pupils Slight Moderate Marked nomas 
Exam- Exan- New -—-*——~ -————-—7". -—*—, SS 
ined ined Cases No. % No. % No. &% No. & No. % 
April, 1917 3,872 3.872 1,688 48.5 1,981 @9 %6 63 7 O02 @ 10 
Nov., 1917 4.415 1,772 S31 470 S20 6.2 171 68 
Nov., 1918 4,277 1,873 1,087 55.4 77e 416 SS 28 4 62 6 08 











of the incidence of thyroid enlargements (goiter )— 
was based on the examination made in April, 1917. 
The second report’ gave the results of the examination 
in November, 1917—seven months after beginning the 
prophylactic use of iodin. 


TABLE 2.—RECORDS OF PUPILS TAKING PROPHYLACTIC TREATMENT 








Thyroids Enlarged 





Moderately and 





Thyroids from Normal Slightly Enlarged Markedly Enlarged 
Remaining to Slightly —_——_—____—__a————_ a gitesenignsitieemenintnatabiagn 
Normal! Enlarged Unaltered Decreased Increased Unaltered Decreased 
Total r aa r << S$ ————$—$ A A >, KAS, Kt S,?—_ OS 
Date Number No. % No. % No. % No. % No. % No. % No. y 
November, 1917....... 764 283 37.0 0 0.0 287 37.6 141 18.4 2 03 M4 44 17 22 
November, 1918....... 1,121 469 41.8 0 0.0 354 31.6 218 104 0 0.0 »”»y 2.6 | 4.5 





TABLE 38.—RECORDS OF PUPILS NOT TAKING PROPHYLACTIC TREATMENT 








Thyroids Enlarged 





Moderately and 





Thyroids from Normal Slightly Enlarged Markedly Enlarged 
Remaining to Slightly — -——-- ——s* —S —-_--+~—_-- x 
Normal Enlarged Unaltered Decreased Increased Unaltered Decreased 
Total — — co $< 9 —$_$_ A —__,, ———_—_ A —_,, ——_—_ AS 3s ——_,— S| 7 
Date Number No. Jo No. % No. % No. % No. % No. % No. % 
November, 1917....... 1,879 637 33.9 250 13.8 750 40.4 10 0.5 108 5.5 106 5.6 5 03 
November, 1918....... 1,283 496 38.7 ort 73 424 $3.1 170 13.2 17 1.3 52 4.1 30 2.3 





of the abdominal wall becomes unnecessary. I can 
warmly recommend the adoption of this method as a 
routine procedure. ‘ 

30 North Michigan Avenue. 





2. The technic employed by the author in cases of spreading (gen- 
onuaees peritonitis will be fully described in a paper to be published 
shortly. 








Infant Mortality.—Indisputable statistics demonstrate an 
infant mortality rate of at least thirteen deaths under 1 year 
of age for every hundred living births, the world round, and 
the existence of appalling causative conditions of such a 
nature as urgently to call for remedial work on the 
part of all thinking men and women in this country. The 
same conditions which cause the death of thirteen out of 
every hundred babies born throughout the civilized world 
leave more or less permanent stamps on perhaps two or three 
times as many more babies who somehow manage to crawl 
over the infant dead line, many of whom will be the fathers 
and mothers of the next generation. The problem of infant 
mortality is far more than one of decreasing the number of 
infant deaths. Its scope is world-wide, and on its partial 
solution at least depends the welfare of posterity.—E. B. Phelps. 





The same classification of the condition of the thy- 
roid has been used as in previous examinations, 
namely: normal, slight, moderate and marked enlarge- 
ments, adenomas and persistent thyroglossal tracts.’ 
The pupils were further examined for gross manifes- 
tations of exophthalmic goiter and myxedema. No 
obvious case of either of these diseases was detected. 


ANALYSIS OF THE RECORDS OF NEW PUPILS 
The results of these examinations are given in 


Table 1. 
For comparison and reference, the figures of the 
original survey in April, 1917, and of the second exam- 





* From the H. K. Cushing Laboratory of Experimental Medicine, 
Western Reserve University. 

* Aided by a Grant from the Committee on Therapeutic Research 
of the Council on Pharmacy and Chemistry of the American Medical 
Association. 

1. Marine, David, and Kimball, O. P.: Prevention of Goiter in 
Man, J. Lab. & Clin. M. 3: 40-43 (Oct.) 1917. 

2. Kimball, O. P., and Marine, David: Prevention of Goiter in 
Man, Second Paper, Arch. Int. Med. 22: 41-44 (July) 1918. 

3. Persistence of the thyroid tract is the best evidence of enlargement 
of the thyroid during fetal life. 
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ination in. November, 1917, are added. The subjects 
included in this table are all new admissions to the 
public schools and presumably had not previously 
received iodin. Owing, however, to the very extensive 
use of iodin in some form, both by the public and the 
profession, it is probable that some of these pupils had 
had iodin for one reason or another, but no attempt 
was made to detect such cases. lodin administered in 
any form markedly affects the thyroid. 

The figures in the first line represent the results of 
the original survey of all girls in grades from the fifth 
to the twelfth, inclusive. The figures in the second line 
represent: (1) incoming fifth grade girls; (2) girls 
entering other grades of the public schools between 
April and November, 1917, and (3) girls of two 
schools that accidentally lost the records of those not 
taking the prophylactic treatment. The figures in the 
third line represent only girls in the incoming fifth 
grade and girls entering other grades. 

The progressive increase in the percentage of normal 
thyroids (43.6, 47 and 55.4 per cent.) for the three 
periods is due to the preponderance of fifth grade girls 
in the second and third groups. Fifth grade girls 
average 10 years of age and are for the most part 
below the age of the greatly increased incidence of 
thyroid enlargement. 

EFFECT 


OF PROPHYLACTIC TREATMENT 


The same method as outlined in the first paper and 
modified in the second paper was used, i. e., 2 gm. of 
sodium iodid were given in 0.2 gm. doses for ten con- 
secutive school days, repeated each autumn and spring. 
The results are given in Tables 2 and 3. For refer- 
ence and comparison, the figures for the November, 
1917, examination are added. 

The most striking fact brought out is that not a 
pupil in whom the thyroid was normal at the Novem- 
ber, 1917, examination, and who took iodin, showed 
any thyroid enlargement; while of those not taking 
iodin, 15.9 per cent. showed definite enlargement. This 
effect is similar to that noted in last year’s examina- 
tion. As was noted last year, a distinct therapeutic 
effect is again observed in that the glands of 38.1 per 
cent. of the pupils with slightly enlarged glands 
decreased following the use of iodin, while of the glands 
of those listed as not taking iodin 27.8 per cent. 
showed a decrease in size. This difference is much 
less than that found last year and suggests that many 
pupils with slight goiter were taking iodin privately. 
The same therapeutic effect is also noted in those with 
moderate and marked enlargements, and again the per- 
centage differences between those taking and those 
listed as not taking iodin is less than last year’s figures. 

The main effects of the administration of iodin 
observed during the second year are similar to those 
noted during the first year. The danger of iodism or 
of exophthalmic goiter from the use of such amounts 
of iodin as were given is shown to be negligible. 


SUMMARY 


1. Simple goiter in man may be prevented on a large 
scale. 


2. The method used is practical and economical, and 
can be recommended as a public health measure in 
goiter districts. 

3. Two gm. of sodium iodid given twice yearly, as 
we have indicated, seems adequate. 
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TREATMENT OF EMPYEMA* 


RALPH F. HARLOE, 
BROOKLYN 


M.D. 


During the past two years many new methods of 
surgical procedure for the relief of the ever increasing 
number of cases of empyema following influenza and 





Fig. 
ribs. 


1.—Trocar and cannula for insertion of rubber tubing between 


pneumonia have been brought before the medical pro- 
fession, and each paper written has been read with 
keen interest looking toward the ideal operation to 
limit the duration and the morbidity of this disease. 
The surgical staff of the Long Island College Hos- 
pital determined that the empyema problem should be 
carefully studied in as broad a manner as possible. 
All patients with empyema entering the hospital were 
assigned to the service in the Carrel-Dakin wards. 


THREE METHODS OF TREATMENT 


The Rockefeller Base Hospital Method.—Our pro- 
cedure from October, 1917, to January, 1919, was the 

















Fig. 2.—Both sides of rubber chest pad, 7 by 5 inches, for main- 
taining and sealing tube in position. 


resection of from about 2 inches to 2% inches of a rib 
and irrigation of the pleural cavity with surgical solu- 
tion of chlorinated soda (Dakin’s solution) through 





* From the Department of Surgery, Long Island College Hospital. 

* Owing to lack of space, this article is abbreviated in Tue JourNAL 
by the omission of the report of cases. The complete article appears in 
the reprints, a copy of which may be obtained on application to the 
author. 
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wired tubes after the manner of the treatment used at 
the Rockefeller Base Hospital in New York. These 
irrigations were continued until smears taken every 
second day showed only one bacterium in five fields, 
after which the tubes were removed and the wounds 
closed. We had varying success with this method with 











Fig. 3.—Tube and chest pad in place. 


adults. Of sixteen patients, two died; the wounds in 
the other cases, with the exception of one, were com- 
pletely closed at the time of the patients’ discharge. 
The time required for closure varied from twenty-eight 
days to eighteen weeks. With small children, inter- 
costal drainage and irrigation were resorted to. Of 
five cases between the age of 1 and 5 years, there were 
three deaths and two recoveries. In these three babies, 
a complicating pneumonia on the opposite 
side occurred. There is no doubt in my 
mind that continued contact of the body 
with the wet dressing, especially in the win- 
ter months, was a contributary factor in 
these secondary pneumonias. 

The Mazingo Method—A No. 1 Dakin 
tube was inserted into the seventh or eighth 
intercostal space by means of a trocar and 
cannula, a safety pin was passed through 
the edge of the tube, and small squares of 
gauze were placed on each side of the pin. 
The gauze was strapped to the skin with ad- 
hesive plaster. The pus was then aspirated 
with a urethral syringe followed by irriga- 
tion with Dakin’s solution every two hours, 
after which a clamp was placed over the 
end of the tube. This method of aspiration 
and irrigation was shortly abandoned be- 
cause of constant leakage of pus around the 
tube, four or five days after operation, due 
to the contraction of skin away from the 
tube. The three patients on whom we used 
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attached curet the pus ceased to flow into the bottle 
After another four day interval, a roentgenogram 
again was taken which disclosed the same condition as 
before.’ It was at this time that the apparatus began 
to leak slightly from beneath the rubber cap; so it was 
removed, and the patient was treated by the method 
that I shall describe later. I did not use the Phillips 
method on any other patient as I had thus summed up 
its disadvantages: First, the pressure of the metal 
cannula between the ribs was extremely painful when 
the patient moved about so as to bring the outer por- 
tion of the apparatus in contact with the bed. Sec- 
ondly, the cannula did not permit the passage of large 
masses of fibrin even after several days. Thirdly, 
there could be no assurance that the pleural cavity 
was free from infectious organisms at the time the 
apparatus was removed. The cost, which was high, 
would have been of secondary importance if the 
method had been ideal. 


THE AUTHOR'S METHOD 


After having observed the advantage of lung expan- 
sion as brought out by Phillips’ negative pressure 
apparatus, I felt that a combination of both the 
Mazingo and the Phillips method would produce a 
technic which, while maintaining a negative pressure, 
would permit irrigation with Dakin’s solution. 

First, after a roentgenogram of the patient has been 
taken to determine the location of the pus in the 
thoracic cavity, the skin over the affected side of the 
thorax is prepared with 3.5 per cent. tincture of iodin 
After two or three minutes, the iodin is washed off 
with 95 per cent. alcohol and the area for the insertion 
of the trocar is anesthetized with 0.5 per cent. solution 
of procain. The area usually selected is the seventh 
or eighth interspace in the midaxillary line. The pres- 





Fig. 4.—General view of one corner of ward. showing boxes at heads of beds 


this method were later resected and treated and special carriage with pump connected to the bottle 


by open drainage and irrigation. 

The Phillips Method.—In January, 1919, Lieutenant 
Phillips applied his negative pressure apparatus on a 
patient with empyema in one of our clinics. When 
observed four days later with the roentgen ray, the 
thorax still appeared to be half filled with pus, and 
although the negative pressure was constantly main- 
tained and the cannula kept clean by means of the 


ence of pus and the thickness of the thoracic wall is 
now determined by means of a 30 c.c. Luer syringe 
and aspirating needle, after which a small incision is 
made through the skin at this point to permit ready 











1. The supposed area of pus which persisted in this case was found 
to be a large mass of fibrin which was shown by frequent roentgen-ray 
examinations to be gradually dissolving under the influence of Dakin’s 
solution used in connection with our own method 
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passage of the trocar and cannula. The trocar and 
cannula are inserted slowly to the previously measured 
distance ; then the trocar is withdrawn and the thumb 
of the left hand is placed quickly over the cannula to 
prevent the outflow of pus or inrush of air. We are 


now ready for the passage of the rubber tube through 
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Fig. 5 


the cannula into the pleural cavity. A  stiff-walled 
rubber tube about 14 inches in length and conforming 
in outside diameter to a No. 18 French catheter 1s 
selected. Three small side openings are cut about 
three-sixteenths inch from the end. This is called the 
inner end of the tube, and it is the one which is placed 
inside the thorax. To insert the tube, the outer end 
is closed with an artery clamp, and the inner end placed 
in position so that, as the thumb over the cannula is 
removed, the tube may be passed quickly into the 
thorax. A distance of 5 inches is sufficient. The can- 
nula is slowly removed, and when just free of the skin, 
a clamp is applied behind it, the outer clamp removed, 
and the cannula slid off. A 30 c.c. Luer syringe is then 
attached to the tube, and a small quantity of pus (about 
60 ¢.c.) is aspirated to insure absence of kinks. 

After the tube has been properly placed, it is neces- 
sary to maintain it in this position and also to prevent 
the passage of air into the thorax between the tube and 
tissues. To accomplish this, a specially designed 
rubber cap is fastened to the skin by means of 
Sinclair’s glue. After the cement has been applied 
to the skin and under surface of the rubber cap, the 
thoracic tube is pulled through the cylinder of the 
support by means of a clamp and the whole pressed 
tightly to the body.’ 

When the cap is stuck firmly, it is further supported 
in place by three 2-inch straps of adhesive plaster 
pressed tightly against it and passed around the chest. 
A bandage covering the adhesive plaster will prevent 
its edges and corners from rolling up. The patient is 
then ready for aspiration of the pus. 





The clamps on the tube must be properly alternated so that no 
air is permitted to pass into the thorax while the cap is being adjusted. 


Apparatus applied to patient in children’s surgical ward, showing entire process. 
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A small box hanging from the middle cross-bar at 
the head of the bed contains a 5-liter bottle fitted with 
a two-hole rubber stopper through which pass two 
snugly fitting glass tubes bent at right angles. The 
tubes pass into the bottle just as far as the shoulder, 
one being an inch shorter than the other. The short 
tube is connected with a 3-inch piece 
of thick walled rubber tubing con- 
taining a hard rubber stopcock, 
which in turn is connected with the 
tube from an electric vacuum pump. 
The longer glass tube is connected 
with about 3 feet of the same rub- 
ber tubing, which runs alongside the 
pillow and is joined through a hard 
rubber stopcock to a hard rubber Y 
tube, the stem of which connects 
with the tube leading from the pa- 
tient’s chest. The third arm of the 
Y tube connects with a third similar 
stopcock and a piece of rubber tub- 
ing running to a bottle of Dakin’s 
solution on a board above the pa- 
tient’s head. 

A gage, graduated in millimeters 
of mercury, is attached to the pump. 
If the pump is started at about 40 
mm. negative pressure and the stop- 
cocks are turned in the proper di- 
rection, the pus will begin to flow 
freely into the bottle. When the pus 
ceases flowing, the stopcock in the 
tube leading to the bottle containing 
the pus is closed, while the stopcock 
in the tube from the Dakin bottle is opened and about 
50 c.c. of Dakin’s solution are permitted to run into the 
pleural cavity. This stopcock is then closed, the one 
leading to the bottle is opened, and the Dakin’s solution 
passes from the pleural cavity into the bottie. This 
aspiration and irrigation is continued until the return- 
ing fluid from the pleural cavity is clear. The proce- 
dure is repeated every two hours during the day, and 
every four hours during the night. After a few days, 








Fig. 6 (Case 8). 


\ -Pleural cavity before, and four days 
insertion of tube. 


following. 


when the flow of pus has nearly ceased, the Dakin’s irri- 
gations are given only at8a.m.,2p.m.and8p.m. At 
each of these periods, 15 c.c. of glycerin, containing 
2 per cent. formaldehyd (children, 10 c.c.), are injected 
and all stopcocks closed and kept closed until the time 
arrives for the next irrigation. 

When patients are able to be up and about, the chest 
tube may be clamped and disconnected, and the clamp 
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pinned to the dressing so that it will not drag on the 
tube. : 

Dressings should be reapplied at least once in two 
weeks or oftener if they show any signs of leaking. 
Care should be taken that the chest tube is not removed 
and that it is safely clamped. 

Since January, fourteen cases have been treated by 
this method. Two children are still under treatment. 


COM MENT 


It would have been gratifying had I been able to 
carry out this method of treatment on a larger number 
of patients before reporting the results obtained, but 
the ease with which the operation is borne and the 
absence of all discomfort following the application of 
this method prompts me to report it at this time. 
Among other advantages of this method, I might add: 
There is no collapse of the lungs, and therefore no loss 
of function. This is of great importance, especially 
in an associated pneumonia of the opposite side. There 
is no deformity of the chest or spinal curvature as 
generally follows a radical rib resection. There are no 
wet dressings to be changed, as all pus and washings 
are out of sight in the bottle behind the head of the 
bed. Most of all, there can be no pocketing with the 
lungs drawn down, filling the chest cavity; if we have 
no pocketing, it is safe to assume that we shall have 
less, if not entire absence of, chronic empyema. 
Besides this, we obtain chemical sterilization of the 
pleural cavity under a constantly maintained negative 
pressure. 

711 Beverly Road. 





EFFECTS OF HOOKWORM DISEASE ON 
MENTAL DEVELOPMENT OF NORTH 


QUEENSLAND SCHOOLCHILDREN * 


J. H. WAITE, M.D. 


State Director, International Health Board 
AND 
I L. NEILSON 


School Nurse, Queensland State Department of Public Instruction 


CAIRNS, QUEENSLAND, AUSTRALIA 


During 1918, the state of Queensland, Australia, the 
Australian Institute of Tropical Medicine, and the 
International Health Board conducted jointly a hook- 
worm survey in the northern portion of the state of 
Queensland, and through stool microscopy found 21 
per cent. of the total population to be infected. The 
parasite was harbored by two fifths of the schoolchil- 
dren, a great many of whom showed physical dwarfing 
and sexual retardation. 

In order to learn whether mental impairment might 
be due to hookworm disease, this investigation aimed 
to measure the mentality of a large number of children, 
and then to compare the results of the infected group 
with those of the noninfected group. The measures 
of intelligence employed were Goddard’s 1911 Revision 
of the Binet-Simon scale,‘ and the Porteus mazes,? 
both of which were applied and scored according to 





* Owing to lack of space, this article is abbreviated in Tue Jovrwat 
by the omission of tabular appendixes. The complete article appears 
in the reprints. 

* The experiments described in this paper were conducted during 
a campaign carried on by the International Health Board of the 
Rockefeller Foundation and the government of Queensland. 

1. Goddard, H. H.: The Binet-Simon Measuring Scale for Intelli- 
gence, Training School, January, 1910. 

2. Porteus, S. D.: J. Psycho-Asthenics, June, 1915. 
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the standard methods prescribed, excepting only the 
use of Australian copper and silver currency, and the 
substitution of Goddard's alternative problem sentences 
for the 10, 11 and 12 year groups. 

The selection of 340 children for mental testing was 
made by one of us (Waite) purely on the basis of 


TABLE 1.—A COMPARISON OF THE PHYSICAL AND MENTAL 
DEVELOPMENT OF TWO CHILDREN, ONE HOOKWORM 
INFECTED AND ONE HOOKWORM- FRE} 


Hookworm Hookworm Free 
(ase (406) Care U1 
Age, actual 8 yeare* 11.3 yeare 
Height... 47.5 inches 1.75 inches 
Weight 48.0 pounds w 5 pounds 
Hemoglobin. ... 70 «per cent sO per cent 
Age, mental! by Binet-Simon test. oe S years ll years 


* Age given by mother to school authorities as 11 years 
tifleate establishes age as 10 years 


Birth cer 
microscopic findings, limiting the selections to children 
from 6 to 14 years of age. For a negative diagnosis," 
each stool required four separate examinations: two of 
the plain smear preparation, and two of the centrifuged 


Fig. 1. 
(the one at the left 
worm-infected and the one 


Two 


children 
hook 





at the right hookworm Fig. 2.—Three children (the two at the 
free), a comparison of left hookworm-free and the one at the right 
whose physical and mental hookworm-infected). 


a comparison of whose 


development is given in Ta development is 


physical and 
ble 1. 


in Table 2 


mental given 


sediment. Therefore, the school population was auto 
matically divided into three somewhat arbitrary 
groups: the “heavily infected,” who showed hookworm 
ova in the plain smear examination; the “lightly 


TABLE 2.—A COMPARISON OF THE PHYSICAL AND MENTAL 
DEVELOPMENT OF THREE CHILDREN, TWO HOOK. 
WORM-FREE AND ONE HOOKWORM-INFECTED 





-—— Hookworm- Free ——. Hookworm 
Case (38) Case (117) Case (408) 
Age, actual..... aes edespeekesexs Ey ee 13.6 years 13 years 
siead WOinches 8.5inches &.7 inches 
, a as 72.0 pounds 9.0 pounds 6.25 pounds 
Hemoglobin........ i . © percent. © percent. 75 per cent. 
Age, mental by Binet-Simon test... 11.2 years no test 10.2 years 





infected,” who showed ova only in the centrifuged 
sediment, and the “hookworm-free,” who showed no 
Ova in any examination. While exceptions might well 
be taken to this rough method of grouping, still it was 





3. Howard, H. H.: Standard 


Microscopic 
International Health Board, p. 59. 


Technique, Pub. 8, 
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considered suitable for the purpose of the present 
study. ‘The 340 names so selected were then assem- 
bled alphabetically by one of us (Waite) into one 


TABLI SUCCESS TIMES, BINET TEST VIII, 2 


———Hookworm Cases ——— 
Average Average 


Hookworm- Free, , 
Average 


Age Case Group Case Group Retar- 
Group, Numbers Time, Numbers Time, dation, 
Years Seconds Seconds Seconds 
S6to 95 2, 19, 47, 50, 63, 13.0 412, 419, 427, 429, 14.4 14 
68, 69, B1, 92, 95 471, 476, 492, 499, 
14 524, 535, 542, 552, 
553, 556, 557 
9.6 to 10.5 14, 16, 25, 31, 35, 10.6 424, 426, 428, 434, 14.5 3.9 


442, 448, 449, 452, 

460, 463, 467, 477, 

478, 484, 496, 505, 

507, 511, 512, 515, 

521, 531, 547, 551 

416, 418, 432, 438, 12.1 4 
457, 459, 474, 486, 

490, 522, 526, 530, 

532, 555 

431, 439, 441, 446, 12.0 1.4 
455, 464, 480, 404, 


87, 91, 98, 105 


10.6 to 11.5 13, 15, 21, 32, 55, 10.7 
57, 00, 61, 66, 75, 

#0, 101, 103, 104, 

108, 65 

4, 20, 22, 37, 51, 10.6 
58, 64, 74, 85, 89, 


ll6to 12.5 
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A comparison of the group data so obtained clearly 
demonstrates that hookworm disease slows down the 
mental processes, and that it impairs the mentality. 

1. Mental Sluggishness——In Tables 3 and 4, the total 
success times are registered for Binet test VIII, 2, and 
for the Porteus mazes. To count backward success- 


Years of Age Years of Age 
+10 +10 

g . 8 

= = 

SB -0 -10 5 

3 S 

= -20 -20 

= t+ = 

aa 

= = HOOKWORM FREE ~a0 = 

= LIGHT INFECTIONS = 
-4.0 === HEAVY INFECTIONS -40 


fiji 




















4, 107 498, 502, 504, 508, 
510, 520, 558 Fig. 4.—Mental retardation in years by age ra in hookworm- 
12.6 to 13.5 10, 33, 53 8.6 408, 410, 415, 422, 11.4 28 free, in lightly infected and in heavily infected cases, according to 
430, 436, 453, 458, the Binet-Simon scale. 
465, 473, 491, 495, 
519, 539, 533, 534, P 
549, 554 fully from 20 to 1 required two seconds longer, on the 
3.6 to > 32, 73, 99, 106 9.6 56, 509, 516, 517, 5 19 2 . 
13.6 to 14 62, 73, 99, 10¢ «fe 6F average, for the “heavily infected” group than for the 
Total on an os aitheait co vy hookworm-free group. Likewise in the successful 
7 : as solution of the Porteus mazes, the “heavily infected” 
TABLE 4.—PORTEUS SUCCESS TIMES 
Age Group Maze VI Maze VII Maze VIII Maze IX Maze X Maze XI Maze XII Maze XIII 
Years No. Time No. Time No. Time No. Time No. Time No. Time No. Time No. Time 
RRR 2 ngs 12 (15.7 6 42.5 5 42.9 ce aae 
Infected............0. 8 17.6 7 19.5 2 43.7 1 56.0 aa eee 
a CR 19 15.0 18 17.2 18 35.6 4 «47.0 7 658.7 aa dank . 
SEI, «  coshonabees 9 137 10 27.1 5 36.1 3 48.6 1 63.0 wage : 
Sa |’ SRNR Tea Ba aaa “4 «17 1327.0 ll 633.8 8 46.0 5 85.0 a 
Infected............+ Ge ree 2 15.3 15 27.0 14 87.0 ll 51.0 5 98.0 vas : 
Re ae a 12 23 12 30.6 8 43.4 5 58.6 1 46.0 > > aaah 
ata a ay n> 22 27.5 18 35.0 10 43.5 3 67.0 a ce in? ad 
|, aes 15 28.6 16 41d 1468.0 8 426 4 32.0 
ee 15 30.8 “ 46.8 5 94.5 2 66.3 an eoee 
12 a ee 14 33.5 ll 63.4 4 29.0 1 25.0 
Infected............+ 15 33.7 6 703 3 29.3 1 26.0 
composite list, which was placed in the hands of the TABLE 5.—GROUP RESULTS 
co-worker (Miss Neilson), who applied and scored all 
: i . : Non- Light] Heavil 
tests without any knowledge of the results of stool ae — --— 
examinations. In the Porteus mazes and the several Number of cases tested... eee 116 65 159 
. : . = ORE ai ot . vate Average case retardation by Binet... 3.9 mo. 9.3 mo. 23.4 mo. 
tinet tests, time records were taken with a stop w atch. ‘Reens cams Ge Ses See yy tay roy an 
Average hemoglobin by Tallquist... 85.1% 76.4% 70.9% 





















































116 65 159 
HOOKWORM FREE LIGHTLY INFECTED HEAVILY INFECTED 
CASES CASES CASES 
+ oe ee a6 ae Ss 
4 mo. 1 4mo. 
Pt tf 4 4+ tf ti 4 tt +t igeeea* s 
8 mo. Senses seeeeseees - + 8 mo. 
+ -+ > ++ + $—4—4—— hh _ 
12 mo. + -— - . 4 12 mo 
-+—-+ -4-+ + Sees. T anne e — 
16 mo. , T re 16 mo. 
Sesser sees wt tt a 
20 mo. ++ - ; - > , r+ 20 mo 
24 mo. + + + 24 mo. 
t+ ttt ttt 
—— BINET-SIMON SCALE ——+ - 
+ sae eeaSs 5 an Sn Ge Gn Ge Ge Gn Oe ‘ane ee! ++ 
Rn  -o ! Ea dete! ot = . 
Fig. 3.—Comparative mental retardation in hookworm-free, in lightly 


infected and in heavily infected cases, according to the Porteus and 
to the Binet-Simon scale. 


Before the final scoring was made, the chronological 
age of each child obtained from the school records 
was checked for accuracy wherever possible with the 
child’s birth certificate. After scoring was completed, 
the names were separated into three groups, as shown 
in Appendixes A. B and C. 





group uniformly required more time than the hook- 
worm-free children. 

2. Impaired Mentality—The summary of the non- 
infected, the “lightly infected,” and the “heavily 
infected” group results given in Table 5 reflects the 
data shown in detail in Appendixes A, B and C. 

The Australian hookworm-free children give Binet 
results comparable with American findings; 78 per 
cent. of Goddard’s series* tested “at age” or within 
one year thereof, while 76 per cent. of our noninfected 
series fall within these limits. The significant fact 
demonstrated by the present study is that considerable 
mental disability can be directly ascribed to hookworm 
infection. By the Binet scale, all combined causes of 
mental impairment other than hookworm infection pro- 
duce an average case retardation of 3.9 months, while 
light hookworm infection gives an average case retar- 
dation of 9.3 months, and heavy infection of 23.4 





_ 4. Goddard, H. H.: Two Thousand Children Measured by the Binet 
Simon Scale of Intelligence, Ped. Sem. 18: 232-259 (June) 1911. 
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months. The Porteus mazes give similar results at a 
somewhat higher scoring level, which is probably due 
to the method of scoring.” 

Further light on the impairment from hookworm 
disease is gained by the comparison of the yearly age 
groups in the three classes of children, as shown in 
lable 6. 

\ssuming that hookworm infection and reinfection 
is of long-standing duration, the results here shown 
indicate that the disease produces cumulative mental 
retardation to the extent of 6.6 months at & years of 
age, 19 months at 11 years, and 25.9 months at 14 years 
of age, over and above ordinary retardation found in 
noninfected cases. <A similar observation has been 
reported by Strong* in his North Carolina study 

In this connection, Stiles has shown in hookworm 
infected children a cumulative impairment of memory,’ 
and a failure to advance at normal rates through the 
yrades.°® 


TABLE 6.—BINFET-SIMON 


=e ——_Hookworm Free -— 
Retard. 

Age Group, Case Numbers Average 

Yeurs n Years 

Tot 88, 113, 67, 84 0 
f(t6to 7.5 6, 9, 25, 27, 29, 30, 36, 46, 72, 85, 96, 110, 0 

12 
i.6to 85 1, 5, 18, 24, 43, 48, 49, 70. 71, 76. 77, 79, 80, 0.005 
82, 86, 93. 97, WO. DLL, 16 
sito 9.5 2, 7, 19, 42, 47, 50, 63, 68, G9, 81, 92, 45, +022 
102, 109, 114 
9.6 to 10.5 &, 14, 16, 25, 31, 35, 40, 41, 44, 45, 54, i, 87, 0.006 
91, 98, 105 
10.6 to 11.5 11, 13, 15, 17, 21, 32, 50. 55. 57, Go. G1, 6B, —().4157 
(6, 78, 90, 101, 103, 164, 108 
11.6to 19.5 4, 20, 22. 26, 37, 38, 39, 51, 58, 64, 74, 85, 1.05 
89, 94, 107, 115 

2.610 13.5 3, 10, 12, 33, 34, 52, 33, 75 —1."8 
13.6 to 14.5 °s, 62, 73, 99. 106 —11.4 
M6to 155 ° 





SUM MARY 


1. Hookworm disease in North Queensland children 
produces measurable mental sluggishness. 

2. Hookworm disease in North Queensland children 
retards their mental development in proportion to the 
niassiveness of the infestation. 

3. Prolonged hookworm infection appears to produce 
cumulative mental retardation. 





5. Porteus, S. D.: The Measurement of Intelligence, J. Educ 
sych., January, 1918 
6. Strong, E. K., and Stiles, C. W.: Effects of Hookworm Disease 
the Mental and Physical Development of Children, Pub. 3, Inter 
itional Health Board. 
7. Stiles, C. W.: Pub. Health Rep. 30: 3738-374 Dex 4) 1915. 
8. Stiles, C. W.: Pub. Health Rep. 30: 2060-2067 (July 9) 1915 








Treatment of Large Furuncles and Carbuncles.—Kurtzahn 
advises to loosen up back into sound tissue each of the four 
flaps of the crucial incision and pack loosely with medicated 
gauze. This insures much better drainage, while the shallow 
basin left heals over faster than the deep crater of the usual 
crucial incision. His communication on the ‘subject, with 
illustrations, appeared in the Deutsche medicinische Wochen- 

hrift, April 10, 1919, p. 409. 
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COMPLEMENT FIXATION TEST FOR 
PUBERCULOSIS 


J}. STUART PRITCHARD, MD. 
AND 
G RODERICK, M.D 


' i CREEK “Mi HW 


In this series, 466 cases were studied. The fino! 
diagnosis was: pulmonary tuberculosis, including su 
pects, 220; extrapulmonary tuberculosis, 13; nontuber 
culous, 233 


METHODS EMPLOYED 


\ll patients were first given a general examination 
by the internist who referred them to us for intensi 
study of the lungs on account of pulmonary physical 
findings, the past history, or present suggestive symp 
Loms 


RESULTS BY AGF GROUPS 


Light Infections Heavy Infections 


Retard Retard 
Case Numbers Average Case Numbers Average 
n Years in Ve . 
44, 258 OD , 475, 411, 447, 493, 538 
224, “30, 236, 24 a. O16 421, 402, 408, 470, 470, 451, * 
“if 407, G8, O77, 545 
202, 203, 223, 22 7s ( 415, 433, 40%, 472, 487, 488, a4» 
41,243, 246, 252 4ey, 513, 514, 523, 546 
U1, 2, 210, 22 i, He 407, 409, 412, 410, 427, 420, im 
49, 2%), 253, 24, ve 445, 471, 476, 682, 402, 400, 


18, 524, OD, te, 40. Hed, 
544, 562, 548. S58, 507 


>, POT, 212, 214. 21h, 0.538 40), 4°4, 420), 498, 454, 425, 1 
218, 219, 222, 228, °28, 40), 447 445, 440, 452, 454, 
31, 228, 242, 245, P51, 400), 405, 407. 477, 478, 484, 
57, 200, 261 46, WO, 0G, OT, S11, S22, 
15, S21, SSL. 547, SOO, SOI 

204, 215, 237, 208 U4 401, 402, 414, 416, 418, 425, a 2 


$32, 438, 443, 457, 450, 461, 
4005, 404. 460, 400. 500, Sze, 
76, 530, 582, 48, OAS 
217, 221, , %, 248, - l 405, 417, 431, 487, 430. 441, ] 
, HH oT) 446, 455, 404, 450, 404, 408, 
4, DOS, D4, GOB, S10, 520, 
543, 558, 559 
(4), 208, 211, 216, 220 —2.1 408, 404, 408, 410, 415, 522, 8.17 
i 425, 430, 438, 451, 453, 458, 
405, 473, 401, 495, 519, 925 
533, O34, 586, 549, 4 


4 —2.65 46, 483, 485, 509, 516, 517, 6 
G28, 541, 
10, 444, 450, 329 4 


The clinical chest study by Pritchard consisted of a 
careful history, a physical and fluoroscopic examina 
tion with an interpretation of stereoscopic plates of the 
chest, and three’ sputum tests as well as a three days’ 
pulse and temperature observation 

The serologic study by Roderick consisted of a 
Wassermann test with both cholesterin and aceton 
antigens, and a complement fixation test with two anti 
gens for tuberculosis 

The work was finished separately and charted. The 
physical findings were recorded before the roentgen 
ographic interpretations were made. In no case did 
the laboratory have any information regarding the 
patient. We estimated the complement fixation in 


terms of +, + » +++ and , but cor 

sidered all cases below + + +- as negative; therefore, 

in our report, all positives represent + + + or 
- + +. 


FINDINGS 
The majority of patients examined consulted the 
internist on account of other affections, and, with few 
exceptions, pulmonary tuberculosis was not suspected. 
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patients complained of digestive distur- 
inces or disorders of the nervous systems. This 
counts for the large percentage of nontuberculous 
ses found in the series 

Complement Fixation with Tubercle Bacilli Antigen. 
Ot 220 


~ ( 


tuberculous patients (pulmonary), 123, or 
) per cent Of thirteen tuberculous 
patients (extrapulmonary), seven, or 53.9 per cent., 


ive a reaction 


, gave a reaction 
not recognized as tube 
culous, thirty eight, or 16.3 per cent., gave a rea tion 
lt appears from these figures that the pulmonary and 
extrapulmonary cases 


(Of 233 cases 


gave about the same percentage 
[he nontuberculous patients were not robust; all com- 
plained of ill health, so that the 16.3 per cent. positive 
reactions were not found in healthy individuals. 

Stage of Disease (Pulmonary), 220 Cases.—The 
classification of the National Tuberculosis Association 
was used in all the cases studied. Sixty incipient cases 
gave a reaction in twenty-six, or 43.3 per cent. Sixty- 
live moderately advanced cases gave a reaction in 
forty-four, or 67.6 per cent. Thirty-six advanced cases 
yave a reaction in twenty-seven, or 75 per cent. Fifty 
nine suspected cases gave a reaction in twenty-six, or 
14 per cent. In the fifty-nine suspected cases we did 
not find enough evidence to justify a positive diagnosis, 
but we believe that a pulmonary tuberculous lesion was 
present in each case. We found it difficult to distin- 
guish many of these from incipient cases. The classi- 
fication of such always differs considerably, 
depending not only on the knowledge and skill of the 
examiners, but also on their standards. We strove to 
be conservative. 

Relation of Reaction to Activity (220 Cases).—One 
hundred and sixteen cases, or 52.8 per cent., were diag- 
nosed as active. Forty five cases, or 20.4 per cent., 
were regarded as inactive. 


cases 


Fifty-nine cases, or 26.9 
per cent., were considered suspicious. 

Relation of Reaction to Activity in Different Stages 
of Disease—Forty-two active incipient cases reacted 
in twenty-one instances, or 50 per cent. Forty-five 
active, moderately advanced cases reacted in thirty- 
four instances, or 75 per cent. Twenty-nine active, 
advanced cases reacted in twenty-four instances, or 83 
per cent. We recognize the chance of error in attempt- 
ing to distinguish between activity and inactivity. Our 
object was to find out whether we could demonstrate 
that specific toxins were being absorbed from the pul- 
monary lesion. In many instances it was found diff- 
cult to decide. Such cases we called suspicious. 
(Certain cases in which there were nervous irritability, 
digestive disturbances with malnutrition, physical signs, 
and roentgenographic evidence, were classed as active, 
even if the temperature and pulse were normal. We 
were satisfied in such cases that sufficient absorption 
was taking place to account for the patient’s indisposi- 
tion 

Reaction in Relation to a Previous History of 
Hemoptysis (Thirty- Nine Cases).— Among 220 
patients, thirty-nine gave a history of hemoptysis, and 
twenty-one, or 53 per cent., of these reacted. We con- 
sidered as cases of hemoptysis all cases in which we 
were satisfied that the blood reported came from the 
lower bronchi. A few cases of streaked sputum were 
included. 

Reaction in Relation to a Previous History of Pleu- 
risy (Seventy-Two Cases).—Of 220 patients, seventy- 
two gave a history of pleurisy and forty-two, or 58.3 
per cent., of these reacted. 
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Reaction in Relation to Previous History of Rectal 
Abscess —There were eight patients with a history of 
fistula in ano dating from the time of the examina- 
tion to a period as far back as fourteen years previous ; 
five of these gave a reaction. 

Reaction in Relation to History of Exposure —Of 
22Q patients, sixty gave such a history of exposure, 
and thirty-five, or 58 per cent., reacted. In this test 
we considered only such patients as gave a history of 
a father, mother, sister, brother, wife or husband who 
had had tuberculosis and with whom the patient had 
lived for some time. 

Comparison of the Complement Reaction with 
Tuberculin Tests—1. The intracutaneous test con- 
sisted of 0.05 mg. in 0.05 c.c. dilution. Of forty tests, 
twenty-two were positive to tuberculin, while five gave 
positive complement fixation reactions. Of the eigh- 
teen that were negative to tuberculin, two gave a posi- 
tive complement fixation reaction. 

2. Calmette, 0.5 per cent. O. T., Vaughan’s' method: 
Of twenty-three routine tests, twelve were positive to 
tuberculin, and three gave a positive complement fixa- 
tion. Of the eleven that were negative to tuberculin, 
two were positive to a complement fixation. 


TABLE 1.—EXTRAPULMONARY CASES 


Total 


Positive Negative 
Cervical adenitis (operation) ........ 1 1 2 
Tuberculous appendix ...... ate ‘ 1 “< 1 
Po't’s disease ..... ees seen l ° 1 
Tuberculosis of the hip joint .. 1 1 2 
Tuberculous enteritis Ph ch ch atiedeee sé 2 1 1 
Tuberculous bronchial glands eee . l 2 3 
Menmal twherewlesio ...cccscccescs I 1 4 
CUE. <i dion an WO a0 does wee , 1 ae 1 





Extrapulmonary Cases.—Of thirteen cases, seven, or 
53.9 per cent., were positive. In this series we failed 
to find any frank pulmonary tuberculosis. 


TABLE 2.—NONTUBERCULOUS CASES 


Positive Negative Total 

Abscess. pnulmonary err. shbdieee< . we 2 2 
POMENCNER, GUIGEED oo. 0.0.0 ceccevvevsccces 3 4 7 
Ar.hritis : Seawind oeehhas oma . 2 2 
Asthma bed The conden § lu 15 
Bronchiecitasis eovevece 3 3 
Bronchitis, acute a ah ta ee ae a ss , 6 6 
Bronchitis, chronic . ee 5 19 4 
Pe . Lads és wmmes 4 11 15 
eo "a ae = 1 1 
Cholecystitis aspen a al wtlohebsvenmal as ale 1 4 5 
Diabetes Se ee 3 3 
Edema, angioneurotic ........... 1 1 
Emphysema 1 1 
rT re se g 8 
Fe ie hae Rs 1 1 4 
Hypertension, essential ......... 5 5 
SS | eee ee a I 5 9 
eh EE TS Se Ray Pee. - ne . 1 1 
Influenza, convalescence ......... i 3 4 
Syphilis et er ne 1 6 7 
Dn Me... xeneaechmemiieee amos 0 ; 
Malignancy, pulmonary ............ l 2 ; 
Malignancy, gastric ............0.. ind I 0 1 
ee, GE ov dew ctcdecasdcee . 1 0 1 
Orchitis, nontuberculous ........ 1 1 
Pneumonia, unresolved ........... 3 3 
i My. ins desdbedsaneewe wade nk 2 2 
Raynaud's disease .......... 1 ! 
Ulcer, CO eee ar eee 1 1 
i ~,f eae r- . 1 1 
Oe eee 11 84 95 

BORNE + ccs bepses veereiresbereneieas sean «a 39 194 233 





Nontuberculous Cases.—Of 233 cases, thirty-eight, 
or 16.3 per cent., gave a reaction. In the fifteen cases 
of asthma, five reacted. It is possible that a tubercu 





1. Vaughan, V. C., Jr.: Importance of the Tuberculin Reaction in 
the Diagnosis of Early Pulmonary Tubercuosis, J. A. M. 
1913. 


A. @1: 1591 
(Nov. 1) 
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lous process was veiled by the signs of chronic bron 
chitis, but we could not demonstrate its existence. (ut 
of the twenty-four cases of chronic bronchitis, five 
reacted, and as in the cases of asthma, a tuberculous 
process might have existed without being detected. In 
the cardiac cases, distant roentgenograms and electro 
cardiographic tracings were made. ‘The cases of chole 
cystitis were proved by operation \ll three 
of malaria gave a strong positive reaction, and in each 
case the plasmodia were isolated. ‘Tuberculosis may 
also have existed without our detecting it. In the four 
cases of malignancy, two were positive to the comple 
ment fixation test. We can offer no explanation of 
this, although all cases were proved to be malignant 
by operation and by study of removed tissue. In 
ninety-five cases we could detect no evidence of organi 
disease of any kind, and eleven of these reacted. Small 
tuberculous foci may have been present and not 
observed regardless of our investigation. 

Wassermann Reaction.—A routine Wassermann test 
was made on all patients. In 233 tuberculous cases, 
four, or 1.7 per cent., were positive. In 233 nontuber- 
456 


cases studied, eleven, or 2.3 per cent., were positive. 


Cases 


culous cases, seven, or 3 per cent., reacted In 


LABORATORY TECIINI¢ 

The serums in this series of cases were examined by 
the following technic: 

With few exceptions, the blood was collected before 
breakfast, which is an important factor in securing 
satisfactory serum. The collecting of a specimen after 
a meal will often give “fatty serum.” ‘This, in turn, 
may bring about unreliable results, especially when a 
bacterial emulsion antigen is used. 

Fresh serum was used in nearly all the tests on 
which our findings were based. In a few instances, the 
specimens were placed in the ice box over mght. A 
certain number of samples were preserved for a period 
of from one to seven days, and the test was repeated 
every twenty-four hours. This was done in the hope 
of causing more accurate and clean-cut reactions. We 
found, however, some serums negative on the first day 
which later became positive; but most of them were 
anticomplementary after the third day, and conse- 
quently gave unreliable results. 

Antigen.—The antigen used in this series was the 
bacterial emulsion of Miller, some of it obtained from 
a manufacturer of biologic products and some made 
in our own laboratory. 
tically the same results. 

Since the conclusion of this series, we have 
using, in addition to our own, three antigens furnished 
us by Petroff. It is our intention to report on these 
in the near future. These antigens are all extracts 
rather than emulsions of the tubercle bacilh. The 
extract antigens show a higher titer and less tendency 
to be anticomplementary. 


The two antigens gave prac 


been 


Complement.—Anesthetized guinea-pigs were bled 
from the heart. The same pigs could be used again 
in the course of three weeks for complement purposes. 
The serums of three guinea-pigs were pooled and used 
in all cases within the first sixteen hours. 

An interesting observation was recently made when 
all tubes in the Complement Titration 2 showed inhibi- 
tion. The various reagents were investigated and the 
complement found to be at fault, although there was 
complete hemolysis in Titration 1, in which no antigen 
was used. Another group of pigs was bled and the 


7 


TUBERCULOSIS—PRITCHARD 


AND RODERICA ssl 
serums were used for a complement fixation on the 
first three pigs, none ol which gave a strong positive 
reaction This experience led us to make a routine 
complement fixation test on our pigs, classifying them, 
according to their reactions, into positive and negative 
groups \t present we are attempting to ascertam 
whether a guinea-pig giving a positive reaction, when 
used for complement, will have any effect on the rea 
tion of a patient's serum 

Amboceptor 
and titrated in the usual way, was used throughout 


Shee p ( ells 


the jugular vein and collected into | per cent 


Rabbit antisheep amboceptor, mack 


he sheep's blood was obtained trom 
sodium 
citrate solution made up in physiologic sodium chlorid 


TABLE 3 PRELIMINARY AMBOCEPTOR TITRATION 
( ent ! 
Ar pt 
Cor lement 
Ar r 
C omple € 
Amln r 1 


solution. The cells were then washed in salt solution 
from five to seven times at 3,000 revolutions per min 
ute, or until the supernatant was free from 
albumin by the heat aciul test \ 2.5 per 
cent. suspension ot washed sheep cells was made and 
used. 

Salt Solution.-We use a O85 per cent. salt solution 
and agree with Petroff that the reaction of this reagent 
is of vital importance and should be that of the blood 

Glassware. 


solution 
and acetic 


All glassware used must be dry, and 
free from chemicals. Although it need not necessarily 
be sterile, it 1s preferable to have it so 

Technic (on each day of the test the reagents are 
titrated for their respective values \ convenient and 
satisfactory manner of determining the strength of the 
amboceptor and the complement at the same time is to 
use guinea-pig serum in a 10 per cent. solution and 
dilute the amboceptor so that one unit is contained in 
0.1 ¢.c. (Table 3). 


rABLI PrITRATION OF COMPLEMENT 
‘ plemet 0 0.1 | 0 0 
solution seseene » Ge 0.1 0.1 0.1 0.1 l 
( | I 
See Ss cwesanze l 0.1 1 ] j 1 
Complement ....... ] ‘ 0 ) 
Antime 1 j 


Sheep cells, 0.5 c.c. of a 2.5 per cent. suspension, 
were added to each tube and incubated in the water 
bath at 37 ¢ The smallest amount which produced 
complete hemolysis was read and noted 

Bacterial such as we have used in thi 
series, have a marked tendency to retard hemolysis 
In view of this fact, we have found it well to titrate 
our complement as in Table 4, which leads to a 
accurate determimation of the unit 


antigens, 


more 
lhe antigens were 
diluted so that 0.1 ¢.c. equaled one unit 

The tubes were placed in the water bath for one-half 
hour at 37 « , at the end of which time one unit of 
amboceptor and one unit of sheep cells are added. The 
rack is again incubated in the water bath for one-half 
hour and a reading made at the lowest point at which 
hemolysis is complete. This amount of complement is 
then taken for the unit and used in the test. 
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Six tubes containir o, respectively, from one to six 
of amboceptor, minus complement, were used as 
a control for that reagent, and the complement con- 
trol arranged in the same way, omitting the ambocep- 
tor \ll serums were inactivated at 56 C. for one-half 
hour; 0.15 ¢.c. of serum was used throughout. 

aul Lewis? has called attention to the length of 
incubation, and Petroff* to the temperature. We have 
employed a two hour incubation at from 36 to 37 C 
after which the cells were added and the rack placed 
in the bath for twenty minutes to estimate the amount 


unit 


of native amboceptor present. Later the proper amount 
is added and incubated for thirty minutes. <A prelim- 
inary reading is made and the racks placed in the ice 
chest over night, and a final reading is made in the 
morning. We found no noticeable difference 
between the evening and the morning readings. 


have 


OBSERVATIONS 

1. In this series the complement fixation reaction 
was used as an aid in diagnosis, and not as a control 
in treatment. In attempting this study, we did not 
seek a test for tuberculosis which could be considered 
alone; we were only hoping to find a new link in the 
chain of evidence leading to a diagnosis of clinical 
tuberculosis 

2. This reaction does not give as valuable or con 
sistent information in relation to tuberculosis as does 
the Wassermann reaction in regard to syphilis. 

3. Sufficient information may be gained by the appli- 
cation of this test to warrant its routine application. 

4. If our observations have been reasonably accu- 
rate, and 69 per cent. of active moderately advanced 
cases give a reaction compared with 16 per cent. react- 
ing in cases not proved tuberculous, we feel that the 
test is of value and should be included in the routine 
examination, but should not be relied on without addi- 
tional and confirmatory evidence. Rales in the chest 
alone cannot be considered as a sign of clinical tuber- 
culosis, nor can we rely on any one sign except tuber- 
cle bacilli in the sputum, and even this observation 
should be checked by more than one sputum examina- 
tion. Therefore, any test which adds to our informa- 
tion, although not conclusive in itself, should be used 
as a link in the chain of evidence. 

5. A frank reaction calls for a careful study of the 
case to ascertain the presence OF absence of an active 
tuberculous lesion. 

6. We found no tendency to cross fixation with the 
Wassermann reaction. 

7. We fully realize the great prevalence of nontuber- 
culous pulmonary pathologic conditions, and we have 
at all times tried to ascertain the cause of the patient’s 
indisposition rather than to try to prove the existence 
of a clinical tuberculosis. 

&. In some open advanced cases of pulmonary tuber- 
no reaction occurred. An explanation of this 
might be that the cells have lost their power of reaction 
owing to their prolonged saturation with specific toxins. 

9. A Wassermann test should be made in all cases 
of suspected tuberculosis, as the two diseases may be 
present at the same time. 

10. The test is of greatest help to us in differential 
diagnosis. It also acts as a stimulus to more careful 
clinical observation. 

Am, Rev. Tuberc. 3: 129 (May) 1919 
Am. Rev. Tuberc. 2:33 (March) 
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Dec. 20, 1919 
11. We should like to call attention to Caulfield’s* 
able work on this reaction in 1911 
12. Brown and Petroff® have pointed out a very 
practical application of the test in which they were 
able to regulate the exercise of the tuberculous patient 
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REPORT OF CASE 
Baby W. was born in the Nursery and Child’s Hospital f 
after normal labor. She was normal except for her abdo- 


men which, instead of being scapoid, was slightly distended. 
At the time no significance was attached to this. Twenty-four 
hours later it was reported that the baby had not passed 
meconium. Her temperature was 97 F. 

Examination revealed a slightly rounded abdomen, discol 
ored in the upper portion. No masses could be felt, though 
there an indefinite resistance in the right upper quad 
rant. The rectum was empty. Through a small Kelly 
in the rectum, a small dimple was seen about 
1 inch above the anus. A small amount of sebaceous mate 
rial exuded from time to time through this opening. There 
was considerable straining against the cystoscope. 

The following morning the temperature had risen to 102 F 
The abdomen was tense and much more swollen, and the 
baby’s knees were drawn up. That afternoon under chloro- 
form anesthesia, Dr. Brennan made a median incision. Con 
free fluid was evacuated. The coils of the intes- 
tine were injected, covered with fibrin, and much distended. 
Meconium was visible through the thin walls. A thin, tape- 
like band passed from the right lower quadrant across the 
abdomen and ended in the blind anal pouch. This proved 
to be the totally collapsed large intestine which was 1 cm. 
broad, and had a perfect lumen. The contents were whitish, 
sebaceous inaterial similar to that which had exuded into 
the proctoscope. The distention of the small intestine ter- 
minated in a funnel which ended in relatively normal sized 
intestine about 1'% The 
An ileostomy was hur- 
and five hours later the child died. 

Subsequently, it was found that the intestinal blockage was 
due to impaction of the white inspissated and stratified con 
tents. Apparently there was no gross abnormality of the 
intestine. Permission to remove a portion of the intestine 
was not obtained. 


Was 


cy stosc ype 


siderable 


inches from the ileocecal junction. 
appendix was apparently normal. 
riedly performe l, 


COM MENT 


We have found no report of the occurrence of a 
similar case. The situation of the obstruction 11% 
inches from the appendix suggested the influence of a 
Meckel’s diverticulum. Of this there was no macro- 
scopic evidence. No muscular abnormality was visible. 
The cause of a local inspissation of the intestinal con 
tents is unknown. The tentative preoperative diag 
noses were: intestinal obstruction: (1) from volvulus ; 
(2) maldevelopment of the intestine, especially lack 
of fusion of the sigmoid and rectum. 

The presence of rhythmic movements which caused 
a dimple to appear in the proctoscope, and the evacua 
tion of even small amounts of sebaceous material 
served to indicate that there was a muscular continuity 





4. Caulfield: J. M. Res. 24: 122, 1911. 

5. Brown, T., and Petroff, S. A.: Cinical Value of Complement 
Fixation in Pulmonary Tuberculosis Raced on the Study of 540 Cases, 
Am. Rev. Tuberc. 2: 525 (Nov.) 1918. 
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Clinical Notes, Suggestions, and 
New Instruments 


ARSPHENAMIN VERSUS NEO-ARS?HENAMIN 
Jay Frank ScuHameerc, M.D., PHiraprcenia 
fessor of Dermatology and Syphilology, Jeffers M cal College 
l’rofessor of Dermatology and Syphilology, Graduate Sche f 
Medicine of the University of I ania 
There is on foot a world-wide campaign for the control 
d suppression of syphilis. The medical profession ts im 
ord in its belief that the best remedies for this disease 
re the new organic arsenicals and mercury No one has 
vet evolved a crystallized formula for the treatment of 
philis which has been generally accepted. There are many 


but no standard. Different authori 
ties have their individual preferences as t 


+} 


standards of treatment, 
o the strength of 
of 
the duration of the course, and the choice of the compound 


dose of the arsenicals, the frequency administration, 


( 


he employed. In other words, the medical profession is 
groping to find a therapeutic procedure which will combine 
safety and maximum efhciency. The trend of the best opinion 
the stages, 
‘The of 
syphilis is, in general terms, directly proportionate to the age 
of the Patients the 
stages have the best chance of recovery. 


\ problem of importance which requires early solution is 


to make the treatment, particularly in early 


intensive as is consistent with safety curability 


disease. treated intensively in early 


that of the comparative merits and demerits of arsphenamin 
neo-arsphenamin. Heretofore, the qualified phy 
ians in the country have dominantly employed arsphena 
in. But quite recently new light has been shed on the 


nd best 


‘operties of these two compounds which prompts a reexam 
nation of the subject. 


During the war, nearly all of the treatment of syphilis 


arried out along the fighting front by French, [nglish, 
erican and German physicians was with concentrated 
njections of neo-arsphenamin. Dr. Hugh Young of Johns 


Hopkins University and Dr. Edward L. Keyes of New York 
have had an enthusiastically favorable impression of this 
method of treatment. Let us examine briefly the relative 
dvantages and disadvantages of the two compounds in the 
light of our present knowledge. 

The preparation of arsphenamin solutions is more com- 
ted than that of solutions of neo-arsphenamin, requiring 

they do neutralization with sodium hydroxid. 
ust 
vater 


The drug 
given in a gravity buret with at least 120 cc. of 
for 0.6 gm. (To many thousands of 
njections of arsphenamin have been given in a piston syringe 

30 of water. Most of these 
ith accident, but a number of untoward 


ve 


each be sure, 


Cz, have been unattended 
results and 
deaths have followed this practice which is now discounte 
nanced. ) 

Neo-arsphenamin may be prepared much more rapidly and 
may be injected in 5, 10 or 20 of in a piston 
syringe. A very small needle, which is easier to insert into 


the 


some 


CL. water 
small veins, may be employed, thus causing 
pain. ‘These are advantages which save time and increase 
the simplicity of the technic. There more 
important questions which relate to the comparative curative 
properties and to the toxicity of the two compounds. 

1 think that most syphilographers believe that arsphena- 
n is more curative than neo-arsphenamin, and in this they 


patient less 


are, however, 


1 


SCHAMBERG 1&&3 

e correct 1 hye ar a mpany\ we the imal (ern 

Si arsal te« this country tated The activity 
t me iVarsal t least as great that of Salvarsat 
ih i believe ms ef re ‘ 

According to the arses ntent of the two comp 
(about 20 and 3O per cent respectively) OY gran ! c 
arsphenamin should be equivalent to 0.6 gt {f arsphena 
mat, but as a matte t fact it os Sm aper recent! 
read betore the Philacdk phia Patl gical S ety Schan 
berg, Kolmer and Raiviss showed that mstea { re ne 
3 per cent. more neo-arsphenamin than arsphenat t 
sterilize rats experimentally intected with / par mid 
equiperdum (horse syphilis of la dourime it require 
approximately twice as much of the former This tryy 
some reacts chemotherapeutically much im the same Arnie 
as Spirochacta pallida 

It might be admitted that twice as much neo-arsphenat 
as arsphenamin must be given to achieve the same result 
In terms of arsenical content, one third more arsenic woul 
he itroduced into the ‘ This would appear to be mos 
undesirable were it not for other factors 

Schamberg, Kolmer, Raiziss and Weiss, in a communica 
tion read before the American Dermatological Associatior 
in Atlantic City in June, 1919, demonstrated that arsphena 
nin, in practically all concentrations m which it ts used 
hemolyses red blood cells in vitre Neo-arsphenamin on the 
other hand, does not hem the cell m any of the concert 
trations ordinarily employed. Furthermore, the hydrogen 
concentration of neo-arsphenamin 1s practically that of the 
blood, whereas both alkaline and acid solutions of arsphena 
min are very different in hydrogen-ion concentration. There 
is, therefore, less biochemical disturbance of the blood and 
tissues after the administration of neo-arsphenamin 

Studies of the comparative toxicity of arsphenamin and 
neo-arsphenamin are most interesting. In general terms, ne 
arsphenamin is over two and one-half times less toxic for 
white rats, by intravenous injection, than the arsphenamin 
trom which it is made A lot of arsphenamin which 
tolerated by rats in the dose of 100 mg. per kilogram of body 
weight, when converted into the “ne compound, wall be 
tolerated in from 250 to 300 mg 

The addition of the “formaldehyd sulphoxylate grou; 
apparently lessens the affinity of the compound for the prot 
plasm of the parasite, but seems to lessen the affinity for the 
body proteins still more. The lessened affinity is due to the 
closing of one of the “amino” groups 

We should expect from the foregoing observations that 
neo-arsphenamin would be subjectively better tolerated than 
arsphenamin, and this, as a matter of fact, is the general 
experience. It must he realized that neo-arsphenamin i: 
much more unstable and therefore undergoes change in the 
powder form much more readily than arsphenamin 

It should never be administered if the solution is not by 
liantly ar, tor a cloudy solution will produce immediat 
reactions with Syncope (in rare cases fatal) as the dominant 
symptom. If filtering doses not completely clarify the solu 
tion, it should be discarded 

Despite such reactions, the cloudy solution does not show 
increased toxicity im animals The action appears to be 
mechanical 

SUMMARY 

Neo-arsphenamin is less active therapeutically than ars 
phenamin, but the difference in this respect appears to be 
largely made up by the discrepancy in the tolerated dose 
We have found it possible to give neo-arsphenamin in full 


We commonly 
administer in appropriate cases 0.9 gm. three times a week 
in early 


doses at frequent intervals without reaction 


cases of syphilis Neo-arsphenamin appears to 
create less commotion in the blood and tissues than arsphen 
amin 
Which 
it | 
comparative test of the two compouns 
patients with careful data 


an 


compound will ultimately be accorded preference 


I do not know of any rigid and extended 


is 


canm ve forecast 


on a large series of 


on the serologic end-results. Such 


investigation is now being carried out 
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USE AND ABUSE OF CATHARTICS* 
t from pa 1843 


CASCARA SAGRADA 


The former official name of this drug, rhamnus pur- 
shiana, so called after F. T. Pursh, who described the 
plant in 1814, has been changed by our present phar- 
macopeia in favor of the older, shorter, and more 
cuphonious name cascara sagrada (sacred bark), given 
to it by the early Spanish settlers of California, who 
found this bark used by the native Indians as a 

ithartic. 

Though it was not until 1878 that the drug was 
introduced, it gained in favor so rapidly that it is now 
official in all the pharmacopeias excepting the Finnish 

nd the Portuguese, and it is one of the most gener- 

lly used drugs. Granting that, like all other cathar- 

it is employed much oftener than it should be, 

and admitting that there is such a thing as fashion in 

the use of drugs, yet we must recognize that a sub- 
stance with such a history must have some merit. 

Experience shows that it is a mild yet reliable 
cathartic, quite free from tendency to griping and 
almost devoid of contraindications, a remedy which 
does not readily lose its effect on prolonged use. As 
it acts by stimulating peristalsis, it 1s especially indi- 
cated in atonic constipation, such as that of the bed 
patient. It is mild enough to be used in pregnancy. 
lt would, of course, be contraindicated in spasmodic 
constipation. Occasionally one finds a patient in whom 

fails to act. For such, senna forms a good suc- 
edaneum. 

Cascara sagrada is rather slowly acting, requiring 
from six to ten hours for effect. Hence, when a single 
cose is to be given, it is best administered at bedtime. 
More commonly, and perhaps more efficiently, it is 
employed for the purpose of increasing the irritability 
ef the intestinal musculature by being administered in 
divided either before or after meals, and at 
bedtime 


ce SES, 


Its chief drawback is its intensely bitter taste. This 
is so marked that cascara should not be prescribed in 
its bitter form without asking the patient whether he 
is willing to take bitter medicine. However, the bitter 
taste can be practically abolished by treating the bark 

ith an alkali, such as magnesia, during its extraction. 
This is done in the preparation of the aromatic fluid- 
f cascara sagrada, U.S. P., which, sweetened 
with glyeyrrhiza, glycerin and saccharin, and flavored 
with a mixture of anise, cinnamon, coriander and 
wintergreen, constitutes a veritable masterpiece of 
pharmaceutic disguising. It is pleasant enough for chil- 
dren to take without protest. However, the bitterness 1s 
removed at the expense of some activity, so that the 
relation of efficiency of the aromatic fluidextract to 
the fluidextract is as 1 to 3. or 4. This can, of course, 
be remedied by sufficiently large dosage. For the 
children, to whom the administration of the bitter fluid- 


ty -4 
rirac 
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extract is little less than inhuman, the following dosage 
of the aromatic fluidextract may be required: 


C.c. 
Child, 6 months old ..... Wie 2 
Child, 18 months old From 2to 3 
Child, 3 years old A 
Child, 5 years old ...... ‘one wl From 4to 8 
PO GES oécucoseutes Sa Beh nae From 4 to 15 


The expense is probably the only objection of using 
this preparation in the adult, for the plain or bitter 
fluidextract of cascara sagrada is effective in much 
smaller dosage (from 1 to 4 c.c.). The bitterness of 
this preparation is best overcome by having the patient 
put the dose into gelatin capsules just before taking. 
(ne or two of the larger sized gelatin capsules (00) 
filled with the fluidextract generally suffices to secure 
daily evacuation, especially when taken after each meal 
and at bedtime. Owing to the presence of 75 per cent. 
water in the fluidextract, such capsules cannot be kept 
on hand or prepared by the druggist. Patients readily 
fill these capsules for themselves, when provided with 
a medicine dropper. 

The bitter fluidextract taken without encapsulation 
might be valuable in a case in which, in addition to 
constipation, anorexia is to be combated. For such a 
patient, this prescription might be of advantage: 


Cc 
BR Fluidextract of cascara sagrad®.....ccccccccccccccee WD 
Compound tincture of GEMTEM .ccccccccccecccccesece 30 


Mix. Label: One-half to one teaspoonful, in a little water, half hour 
before meals. 


In this prescription the compound tincture of gen- 
tian is merely used as a vehicle to avoid prescribing of 
dropdosage, which, being less convenient, should be 
employed only when distinct advantage is gained 
thereby, as in case of ascending or descending dosage. 
To this prescription, tincture of nux vomica might be 
added with possible advantage in doses of 1 c.c., unless 
the patient is suffering from excessive reflex excita- 
bility. 

It is often successfully employed as an adjuvant to 
the dietetic and exercise treatment (discussed under 
“Bran and Agar”) of chronic constipation, in the fol- 
lowing manner: The patient, provided with a pre- 
scription for the fluidextract (bitter preferred, but the 
aromatic if the patient objects to bitterness), should 
first of all determine the smallest dose required by 
him to obtain an action of the bowels at least once 
and not more than twice a day. He should be told 
that the medicine is merely given him to provoke a 
call to stool; and that, if this is neglected, the previous 
day’s dosage has been wasted. As initial dose a haif 
teaspoonful might be suggested, to be taken before 
meals and at bedtime. This dose is used regularly 
for a week; then half the dose is continued for a week ; 
and this again cut in half and taken for a week; and 
so on, until it has been reduced to but a drop or two, 
when it might be discontinued. A patient who fails to 
respond to a faithful application of this combination 
therapy is in need of some form of physical treatment 
(enemas, massage, electrotherapy or surgery), after a 
careful and thorough study of his case (including 
roentgenologic examination) ; and, if physical therapy 
is inapplicable or fails, may have to be fitted with a 
habitual cathartic, for which purpose administration 
in pill form is best. 

The extract of cascara sagrada is the least reliable 
cascara preparation. While the average dose of this 


preparation is given by the pharmacopeia at 0.25 gm., 
which makes a good sized pill, even two or three times 
Extract of aloes is so much sup. - 


this dose may fail. 
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rior a cathartic for administration in pill form that the 
extract of cascara sagrada is likely to be useful only 
in the most sensitive cases of obstinate constipation 


(To be continued) 


—— 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE KEEN ACCEPTED 
4S CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
\Np CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR 
\DMISSION TO NEW AND NoNorFIcIAL REMEDIES \ COPY oF 
!HE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BI 


SENT ON APPLICATION, W. A. Puckner. SECRETARY 


LACTIC ACID-PRODUCING ORGANISMS 
AND PREPARATIONS * 


Milk soured by the accidental presence of acid-producing 
bacteria (buttermilk, etc.) or by the intentional addition of 
certain strains of bacteria with or without the association of 
alcohol-producing yeasts (kefir, kumyss) has been used as 
a food for centuries. This is due to the fact that the prod- 
ucts were palatable to many or to a very general opinion 
among the laity as well as among physicians that they 
were advantageous for certain disorders of the gastro- 
intestinal tract. A great stimulus to the employment of 
fermented milks was given by the theories of Metchnikoff 
regarding intestinal putrefaction. These theories, entirely 
unsupported by scientific evidence, were in part that the 
products of intestinal putrefaction, elaborated chiefly in the 
large intestine, were absorbed and largely by their action 
on the walls of the blood vessels produced arteriosclerosis 
and premature senility. He also advanced the theory that the 
growth of the proteolytic bacteria, many of them anaerobes, 
which elaborated these poisons could be modified or prevented 
by the presence in the intestines of lactic acid-producing bac- 
teria, especially Bacillus bulgaricus. No one seriously sub- 
scribes to these opinions at the present time; but, on the 
other hand, there is evidence that the administration of sour 
milk products is at times beneficial.. This is particularly 
true in pediatrics. In this field fermented milks have found 
a wide application. They are used in vomiting and in acute 
diarrhea as well as in chronic disturbances of the gastro- 
intestinal tract. Under certain conditions it may be advis- 
able to give very little fat; under others a diminution of 
this may not be necessary. By the use of cultures of acid 
producing bacteria milk of any fat content may be fer- 
mented and the fermentation may be inhibited at any time 
On what the particular value of these milks depends is not 
known at the present time. There can be no doubt but that a 
wide clinical observation gives a basis for the opinion that 
for certain types of gastric and intestinal disturbance fer- 
mented milk accomplishes more than sweet milk with a 
similar fat, sugar and protein content. Some acid-producing 
organisms give rise to much more uniform, smoother prod- 
ucts than do others. Bacteria of the Bulgarian bacillus 
group, ‘usually in association with Streptococcus lacticus, 
have been found particularly satisfactory. 

There is little evidence showing that organisms of the 
sulgaricus group can be implanted in the intestinal tract. 
They may be found in the stools so long as they are ingested 
in considerable numbers. As soon as the ingestion of them 
ceases they disappear from the stools. 

There is little satisfactory proof to indicate that liquid 
cultures or aqueous suspensions of lactic acid-producing 
organisms are of value as local applications to mucous 
membranes or in arresting putrefaction or suppuration in 
wounds, abscesses and sinuses. In such conditions their use 
seems to be still in the experimental stage. 

Sour or fermented milk may be administered in the form 
of buttermilk or soured skimmed milk, the lactic acid being 





* See also article in Propaganda department, this issue. 


produced by action of the paralactic acid organism Strep 
coceus lacticus which grows readily at room temperature, of 
im the torm of sour milk produced by Bacillus bulgaricus 
alone or in the presence of Streptococcus lacticus. Kefir and 
kumyss are produced by the action of lactic acid-producing 
organisms associated with an alcohol-producing yeast, which 
also acts on the proteins of milk and renders them some 
what more digestible 

When the ferments are administered in the attempt to 
cause their implantation in the intestinal tract, the Bulganan 
bacillus is commonly, though without good reason, given 
preference, either in the form of tablets or of liquid cul 
tures. Liquid cultures, and still more the tablets, contaiming 
the Bulgarian bacillus deteriorate with age, the deterioration 
being retarded by low temperatures. All lactic acid ferment 
preparations must be stored in an ice-chest and should be 
marked with an expiration date, after which they are not 
to be used. Bacteriologic examination of various commer 
cial cultures and tablets has often shown them to contain 
few, if any, living Bulgarian organisms 


Racillus bulgaricus belongs to a group of bacteria which has not 


received much scientific attention This group is widely distributed 
through nature Racallus ~migericus is a long bacillus sometimes 
fairly slender and sometimes fairly thick It has a tendency to filament 
fermation in old cultures It grows preferably under anaerohiec cor 

ditions, but grows well also under aerobic conditions Different strains 
vary in this respect Young cultures are gram-positive, but in old 
cultures gram-negative forms may appear If the gram stain ‘ 


applied and a red counterstain used, one filament may appear blue in 
some parts and red in others. Sometimes there is a tendency to granu 
lar staining if methylene blue is used Branching is occasionally 
observed, the bacillus taking on the shape of the letter “Y" of “T 
and thus resembling another organism of this group, Bacillus bifidw 

Carbohydrates are of material aid in successful cultivation of thi« 
bacillus Broth with 2 per cent. dextrose is quite suitable for most 
strains, especially if calcium carbonate in the form of pieces of marble 
is added, so that the acid formed during growth is promptly neutralized 
The medium par excellence is milk or some medium prepared from 
milk Milk agar prepared by precipitating the casein and dissolving 
agar in the whey, is an excellent medwim, especially if dextrose is 
added Milk is acidified rapidly and a coagulum is formed with little 
separation of whey. The amount of acid formed varies with different 
strains 1 to 3 per cent. or even more being attained 

Slightly different varieties of B. bulgaricus are used for the prepa 
ration of a milk which is usually called Bulgarian milk In some 
instances the milk becomes more or less slimy; im others, the coagulun 
is smooth and of a creamy consistency There should be littl 
no separation of whey The delicate character and palatability of the 
product depends largely on the early interruption of the incubation 
period, and on keeping the milk at a low temperature 

The acid produced is 94 per cent. lactic acid It has been 
that the butter fat and the casein are decomposed If this is true th 
reaction is slow and the result not noticeable for several days 

The group of bacilli to which B. bulgaricus belongs 
called “lactobacill.”” They are able to multiply in the 
considerable amount of acid and therefore belong to the 
misnamed acidophil. They are not acidophil in the true 
word, but are acid-resisting Whether we are justified in distinguishing 
species in this group, or only varieties, remains a subject for 


stated 


is sometimes 
presence of 
group ofter 
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Probably the lactobacilli form a large group consisting of many varic 


ties, as does the B. coli group or the group of streptococci Research 
will probably show that some varieties retain their properties with 
tenacity, while other varieties are readily transformed Market milk 
usually contains bacilli of this group The optimum temperature for 


cultivation is about 45 ¢ Milk incubated at this temperature 
a rule, turn very sour in the course of twenty four to f 


will, a 
orty-eght hours 


and show an acidity of from 2 to 3 per cent. The lactobacilli have heen 
considered active in the ripening of certain cheeses. They are found ix 


the feces of man and animals. It is stated that the feces of is fants can 
be used for the preparation of buttermilk after 
through milk. The Bulgarians, if they lose their 
the name of the starter for their sour milk 


part of the stomach or intestines of a calf 


several transfer 
“maya,” which 
cat replace it by using 


Cultures may be prepared in broth containing dextrose r, better 


whey broth, whey agar, or in sterilized milk Viability decrease 
rapidly. Frequent transfers are therefore necessary To preserve a 
culture in best condition it should be transferred at least once every 


two days A milk culture will contain living 


bacilli for many day 
but their activity becomes impaired 


Infant Mortality.—The infant mortality rate throughout 
the birth registration area as a whole—that is, the number 
of deaths under 1 year of age per thousand born alive 
93.8 in 1917 as against 101 in 1916 and 100 in 1915 Among 
the twenty states these rates ranged from 67.4 for Minne 
sota to 119.9 for Maryland.—Bulletin, State Board of Health 
of Rhode Island, August, 1919 
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‘ This issue of Tue JouRNAL was made up during the 


time the strict orders of the Fuel Commission were in 
force. These prevented our printing department trom 
When 


order was rescinded it was too late to rearrange the 


working more than three days a week. the 
issue, as the front and last forms had already been 
printed. This explains the small size of this issue. 
It will be noticed that the advertising as well as the 
reading pages have been reduced; this was made pos- 
sible through the courtesy of some of our advertisers 
who complied with our request to omit the usual 
insertion of their announcements. We hope to catch 
up next week, although handicapped with a holiday 


and the index number. 





HYPERTENSION AS AN EXPRESSION OF THE 
LACK OF THE WELL-BALANCED LIFE 

Within comparatively few years the sphygmomanom- 
eter has won a permanent place in the armamentarium 
of the physician. Like other instruments of precision, 

has enriched the technic of diagnosis and made 
therapy more easily evaluated. Systolic and diastolic 
pressures and the difference between them known as 
pulse pressure have become something definite. Hypo- 
tension and hypertension have attained a familiar 
ound even among laymen; so that a well known phy- 
sician, referring to the ease with which high blood 
pressure can now be discovered, said of the use of the 
manometer: “I think any social worker would be bet- 
ter for knowing it and could learn it in fifteen minutes. 
for though one of the simplest, it is the most impor- 
tant of all medical tests.” 

The “popularizing” of an instrument of precision or 
of a valuable technic is always liable to lead to miscon- 
ceptions, particularly of the sort that represent the 
relation of cause and effect. The occurrence of sugar 
in the urine is often thought of as a disease, whereas 





glycosuria is, of course, merely a symptom. The 





1. Cabot, R. C.: A Layman’s Handbook of Medicine, Boston, 1916, 
172 
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interrelations between hypertension and conditions that 
often occur along with it have also been much misun- 
derstood. The familiar statement that “there are two 
main causes of high blood pressure—arteriosclerosis 
and kidney trouble”* has lately been called into ques- 
tion by those who have carefully analyzed the problem. 
Whatever the ultimate origin may be, the immediate 
cause of arterial hypertension must be either an 
increased output from the heart or an increased resis- 
tance to the escape of blood from the larger arteries. 
The latter alternative seems to be the only tenable one 
on the basis of the evidence now available. The resis- 
tance that occasions the hypertension is by no means 
always due to sclerosis of the larger vessels; for there 
are records of not a few carefully studied cases occur- 
ring without evidence of either kidney or arterial 
disease. There is undoubtedly often an association of 
sclerotic changes and high pressure; but it does not 
follow that this is invariable or that the hypertension 
is the sequence.* A recent writer* has thus presented 
the logic of the situation: The finding of a certain 
pathologic lesion at postmortem is no proof whatever 
that this lesion was the cause of the signs or symptoms 
during life. A lesion may very well be the end of a 
physicochemical or metabolic process which is not. 
demonstrable at necropsy. It would be equally logical, 
for instance, to conclude that the left ventricular hyper- 
trophy or an apoplexy is the cause of hypertension, 
although we know that these lesions are results and not 
causes. 

Hypertension may be regarded as a sort of compen- 
satory process in an attempt to bring greater efficiency 
to an impaired circulation. If we may think of arterio- 
sclerosis as at least occasionally secondary to this 
deviation from the normal—as a sequence to circulatory 
decompensation or even as independent of it—to what 
shall the ultimate etiology of hypertension be ascribed ? 
If arteriosclerosis and Bright’s disease have the same 
pathogenesis, the lesion being determined by the nature 
of the organ or tissue involved, what induces the pri- 
mary vascular or circulatory defect? These questions 
cannot yet be answered definitely. To attribute them 
to excesses in eating or drinking, to tobacco or alcohol, 
to undue discharge of epinephrin from overstimulated 
suprarenal structures, to the damage of “wear and 
tear,” is to veil our ignorance in well sounding words. 
Without attempting to determine the “why” of hyper- 
tension, Moschcowitz* has ventured to describe a type 
of person, conforming to certain physical and psychic 
complexes, in whom hypertension is very likely to 
occur. Here is his picture: 

The patients are overweight and sometimes even obese. 
The neck is short, the muscles are soft, their bodily move- 


ments are sluggish, their carriage and walk are ungraceful 
and they lack the spring and élan of the former athlete. 





2. Compare 


1: 107, 1916 


Hewlett, A. W.: Monographic Medicine, New York, 


3. Moschcowitz, E.: 
Arteriosclerosis 
668 (Nov.) 


Hypertension: Its Significance, Relation to 
and Nephritis and Etiology, Am. J. M. Sc. 158: 
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Physically, these people are tense; they pursue their vocation 
with tremendous seriousness and worry over trivialities 
Phlegm and hypertension are, in my experience, antagonistic 
Furthermore, these individuals have narrow intellectual 
horizons. Their interest in anything outside of their business 
is desultory. They have no hobbies. 

The prototype of the candidate for hypertension 
whom Moschcowitz has thus cleverly portrayed shows 
his most conspicuous mental incapacity in an inability 
to play. If it shall prove of value in prophylaxis to 
know the type, we must regard him, according to 
Moschcowitz, as the antithesis of the child, both in 
inind and in spirit. If the psychic, as well as the physi- 
cal, takes a part in the development of hypertension, 
we may well advocate, vigorously and often, a larger 
element of play in the routine of those who conform 
to the type. If age is not merely a matter of years, we 
must keep alive that spirit of childhood which is not 
“blighted by the premature struggle for existence or 
the gloom of a depressing environment.” 
tion of the danger of hypertension we must put back 
play into the lives of those who know only adult work ; 
for in a well balanced life the spirit of the child, with 
its humor, imagination, its enthusiasm for sport and 
love of vacations furnishes that which “neutralizes the 
corroding acid of the ‘fret and fever’ in our lives.” 


In anticipa- 





GOVERNMENT TRUSTEESHIP OF 
MEDICAL PATENTS 

In the various scientific departments of the national 
government, workers have discovered new methods 
of procedure, or new products, which gave promise 
of benefit to mankind. Many of these discoveries 
have been patented and dedicated to public use, 
though relatively few have yielded practical results, 
the ideas having been a contribution to academic 
The 


Capital will not venture in a 


discussion rather than a stimulus to industry. 
reason is apparent: 
new industrial enterprise unless it has some degree of 
protection during the developing period —that 1s, a 
limited monopoly. A concomitant drawback under our 
present system of public owned patents has been the 
lack of reward or adequate recognition of the gov- 
ernment inventor; this dulls the incentive to create 
new improvements or useful additions. 

As an attempt to remedy these evils, there has been 
introduced recently in both houses of Congress a bill 
“authorizing the Federal Trade Commission to accept 
and administer for the benefit of the public and the 
encouragement of industry, inventions, patents and 
patent rights . . . as these from time to 
time be tendered it by 
departments or other establishments of the government 
or by other individuals or agencies” (italics ours). It 
is proposed that the commission shall grant licenses 
for the use of the inventions, thereby collecting fees, 


may 
employees of the various 





1. Senate Bill 3223; House of Representatives Bill 9932. The bill i 


reprinted in full in this issue, General News, p. 1891. 


EDITORIALS 


1887 


a certain percentage of which would be disbursed for 
remuneration to the mventors of such patents as have 


proved meritorious. Thus the 


advantages would be 


the cémmission of a definite official agency to be 
responsible for the patents, to be alert to see that the 
patents are respected, and to msure adequate recom 
pense to both the licensee and the patentee, without 
undue commercial exploitation. But of greater interest 
especially to the medical profession, is the possibility 
of a satisfactory patenting of medicinal and surgical! 
articles ; the bill provides specifically that, in the inter 
est of the public, “other individuals” may tender their 
rights to the Federal Trade Commission. 

It has been regarded as against the principles of med 
ical ethics to patent instruments or medicaments for 
personal gain. However, as was pointed out recently in 
THE JOURNAL,’ this does not mean that patenting pet 
se 1s wrong; in fact, it is at times desirable to patent 
new discoveries, especially drugs, in order to insure 
reliability. The problem has been how to make avail 
able the patented product in the interest both of the 
that 


the proposed bill suggests a means, acceptable to the 


public and of medical science. It would seem 
medical profession, for the control of patents in the 
fields of medicine and surgery ; the success will depend 
on the wisdom exercised by the Federal Trade Com 
mission in the method of granting licenses. Judging 
from the recent activities of this body in the licensing 
of former enemy owned patents (such as barbital, 
procain and arsphenamin), a wise policy will probably 
be followed. The bill as proposed gives opportunity 
for the medical research worker to obtain recognition, 
and possible emoluments, for distinctive contribution 

without making him subject to criticism. It contains 
many constructive possibilities, and should receive the 
endorsement of those interested in the altruistic su 


cess of science. 


BOTULISM: II 
In one respect the work of the Harvard investigators 
referred to last week* has thrown some light on the 
possibility of botulism poisoning from factory canned 


goods. Both Weinzirl* and Cheyney’ have shown that 


commercial canned goods, as found in the markets. are 
not always sterile. 


The proportion of cans containing 


viable spores of aerobic organisms varies according to 
the foodstuff, but may reach as high as 25 per cent 


(crab meat). As long as access of air is shut off. 


these aerobic spores do not develop; and the canned 
food, though not sterile, remains unspoiled. If spores 
of anaerobic bacilli are present originally in the food 
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3. Botulism, I, editorial, J. A. M. A. 7%: 1844 (De 13) 1919 

4. Weinzirl, John: The Bacteriology f Canned Foods, J M 
Research 39: 349 (Jan.) 1919 . 


5. Cheyney, E. W.: A Study of the 
Merchantable Canned Foods, J. M. Researc! 


Micro-Organisms 
40: 177 


Found 


(July) 1919 











1&&8 CURRENT 
material, they too may resist heating; but they may 
“subsequently grow in the absence of oxygen, leading 
to swelling of the can, which ts then discarded as not 
heing merchantable. The odors of spoiling or souring 
that appear usually to be caused by B. botulinus con- 
stitute an additional safeguard, and these signs of 
warning may conceivably be a more efficacious pro- 
tection in the case of canned foods purchased in the 
market than in those prepared in the household. There 
seems no reason for supposing that food material con- 
taminated with the spores of B. botulinus may not be 
to 


of 


subjected ordinary without 


the 


factory pre cessing 


destruction spores ; later these spores may 


The extraor- 
dinarily small number of botulism outbreaks traced 


germinate and produce a potent toxin. 


to factory canned goods indicates that practically the 
danger is very slight. This, however, does not mean 
that every reasonable precaution against its occurrence 
should not be taken. 

Little has been known until recently about the dis- 
tribution and habitat of B. botulinus. Outbreaks of 
botulism have been reported in Belgium, France and 
Germany; but it is a singular fact, often commented 
on, that Great Britain appears to have been entirely 
exempt. In the United States the majority of the 
reported outbreaks have occurred in California, or 
have been due, as in the case of the ripe olives referred 
to before, to foods packed in that state. Cases have 
occurred, however, in Idaho, Colorado (attributed ‘to 
food canned in Kansas), Indiana (source of food 
Par- 
ticularly interesting observations have been made on 


unknown), Massachusetts and other localities. 


the relation of B. botulinus to forage poisoning, and 
the specific organism has been isolated from material 
implicated in forage poisoning both in Kentucky® and 
in [linois.? There is thus evidence that B. botulinus, 
although perhaps relatively common on the Pacific 
Coast, occurs in widely separated parts of the country. 

\part from actual outbreaks of botulism, the bacillus 
until of late has been rarely found in nature. Kemper 
and Pollack,* in 1897, reported finding the organism 
in the intestinal contents of a normal hog; but until 
the recent work of Burke,” this instance has remained 
Mrs. 


botulinus in seven out of 


practically alone. surke has succeeded in isolat- 


7 , 
ing b. 


235 cultures made 


from material collected in five localities in central 


California. Four of the five localities visited yielded 


the organism, the exception being a deserted ranch 


lhe cultures covered a wide range of material, B. 


botulinus being found in such diverse objects as the 
leaves of the bean plant, moldy hay, bush beans, cher- 
ries and spiders. Mrs. Burke believes that the evidence 


6. Graham, Brueckner and Pontius: Bulls. 207 and 208, Kentucky 
Agr. Exp. Sta., 1917 


Graham, Robert, and Brueckner, A. L.: Studies in Forage Poison- 


ing: The Relation of B. Botulinus to Forage Poisoning or Cerebrospinal 
Meningitis in Horses, J. Bacteriol. 4:1 (Jan.) 1919 
8 Kemper and Pollack: Deutsch. med Wehnschr., 1897, p. 505. 
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strongly suggests that B. botulinus may be closely asso- 
ciated with or disseminated by spiders or insects com- 
mon in gardens in California. It is clear from these 
observations that the organism may be present on 
fruits or vegetables when they are picked. Further 
observations of this character are needed to determine 
whether B. botulinus occurs as commonly in other 
parts of the United States as in California, and whether 
in that state certain localities are more seriously 
infested than others. 

Our present knowledge of this important pathogen 
indicates that it is of more common occurrence in 
some areas than in others; that it may find its way 
into canning factories as well as into the family 
kitchen; that its spores may survive relatively high 
temperatures to germinate subsequently and produce 
a potent toxin, and that in spite of the usual warning 
given by signs of decomposition, contaminated food 
may be eaten and cause death. Methods of canning 
on a large and on a small scale should be devised 
which will kill the spores of B. botulinus. Meanwhile 
we may urge again, as we have heretofore, that canned 
food showing signs of spoiling should not be eaten. 
It should also be remembered that the toxin of B. 
botulinus is destroyed by boiling, so that canned foods 
boiled before they are eaten are rendered materially 
safer. 





Current Comment 


WILL YOU HELP? 

With the expiration of the calendar year, subscrip- 
tions to Tite JouRNAL and Fellowship dues for 1920 
will become payable. To send a bill under first-class 
postage to each subscriber and Fellow entails a total 
expense of several thousand dollars, and is more or less 
a dispensable formality. Therefore, instead of a per- 
sonal statement being mailed, a slip for 1920 subscrip- 
tion and dues will be inserted in THe JourNAL next 
week. This slip, though less formal than the personal 
statement, will perform its essential functions. It will 
remind you that dues are payable, and it will be a 
convenience in remitting. 
cooperation. 


We are counting on your 


THE PASSING OF THE AMERICAN JOURNAL 
OF OBSTETRICS 

The American Journal of Obstetrics and Diseases of 
Women and Children was discontinued with the issue 
of December, 1919, after fifty-one years of continuous 
publication. It was founded by Dr. Benjamin F. 
Dawson in May, 1868, and continued as a quarterly 
until 1872, when it was taken over by William Wood 
& Company and changed to a monthly. Dr. Dawson 
was succeeded as editor by Dr. Paul F. Munde and 
he, in turn, by Dr. Brooks H. Wells, later with 
Dr. George W. Kosmak. Since the death of Dr. Wells 
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in 1917, Dr. Kosmak has acted as editor. As its name 
indicates, when this journal was started it was intended 
to fill a need, for then it was popular for a physician 
to claim as a specialty obstetrics and the diseases of 
women and children, these comprising the bulk of 
practice. Today, however, they are practically three 
distinct specialties linked only by a weak relationship. 

he American Journal of Obstetrics has had an honor- 
able and useful career, and has been a credit to both 
its publishers and its editors. 





CHANGING THE FLORA OF THE 
INTESTINAL TRACT 

In spite of scientific evidence demonstrating the diffi- 
culties of changing the intestinal flora,’ some physicians 
continue to recommend the use of organisms of the 
Bacillus bulgaricus group to displace other supposedly 
harmful intestinal bacteria. Without denying the pos- 
sibility that certain forms of bacterial infection of the 
digestive tract are harmful, it is not untimely to point 
out again that the mere administration of Bacillus bul 
garicus or similar organisms will not result in changing 
the preexisting intestinal flora. Recently Distaso and 
Sugden? have demonstrated that those organisms which 
produce indoxyl and allied substances in the test tube 
are the same organisms that produce them in the human 
body with the resulting appearance of indicanuria. As 
an incident in this investigation, the authors found that 
it was impossible in the lower animals to displace the 
existing intestinal flora by feeding antagonistic bac- 
teria. On the contrary, they showed that all that was 
necessary to produce this desirable effect was a change 
in the diet of the animal. It cannot, of course, be 
definitely concluded from these experiments that a 
similar course of events takes place in human beings ; 
but the work strongly emphasizes that the best means 
to reduce one variety and ‘to increase another variety 
of bacteria in the intestinal tract is to change the char- 
acter of the diet. In lower animals, when the appro- 
priate diet is introduced, the bacterial substitution takes 
place automatically. 


ARROGANCE NOT DEFEATED 

The Neue Freie Presse of Munich recently discussed, 
in a most optimistic manner, the situation of the Ger- 
man chemical industry: 

German brains, it is now planned, are to be lured by entente 
gold and pressed into the service of our former enemics, 
principally in America, where drugs, chemical products and 
dyes are so awfully scarce. American indigo, it is said, has 
been rejected by the dyeing industry, the same as American 
salvarsan by physicians. No wonder Americans have offered 
a Munich chemist an annual salary of 2,000,000 marks. 

To those who are familiar with what American 
chemical industry has accomplished during the war, 
this item would be amusing if it did not reveal the 
fact that the old arrogance and conceit, which it was 
hoped the war would somewhat modify, still dominate 
to a considerable degree the German mind. 





1. Compare Diet and Intestinal Bacteria, editorial, J. A. M. A 
73: 1844 (Dec. 13) 1919. 
2. Distaso and Sugden: Biochem. J. 13: 153, 1919. 
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THE NEW ORLEANS SESSION 
Address of the Local Committee on Arrangements 
Ihe Local Committes n Arrangements for the New 
Orleans session, April 26 Mw ] Pt) the personnel ot w! h 





was announced last week (page 1847) requests that all 
communications for the attention of the Local Committce 
on Arrangements, or the chairman of any of it ibcomunit 
tees, shall be mailed to Room 1216, Maison Blanche Build 
ing, New Orleans 
Medical News 
(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT TEMS OF news MORE BR LESS CEN ERA 
INTEREST . t a*’ RI ATE To SOCIETY ACTIVITIES 
NEW HOSPITA EDUCATI ‘ rUBLI< NEALTHN, erc.) 
CALIFORNIA 
Tax on Physicians.—By a law of California, an annual 
tax of $2 due, Jan. 1, 1920, is payable by every individual 
who holds any form of certificate which entitles him to 
practice any system of healing art in the state. If the pay 
ment is not made within a period of sixty days, delinquency 


becomes operative and a fee of $10 is required to reimstate 
the certificate of such delinquent 

Injunction Granted Health Institution...The San Diego 
Society for the Cure and Prevention of Tuberculosis won a 
victory on November 29, when Judge Lewis granted a tem- 
porary injunction to prevent the city recorder of East San 
Diego from further interfering with the operation of the 


hospital. The charge against the society was that it had 
violated an ordinance prohibiting the maintenance of a 
hospital within the corporation of East San Diego The 


hospital maintained, first, that it was established previous 
to the incorporation of East San Diego, and, second, that 
it is conducted under the laws governing the state board 
of health, and that a municipality cannot pass ordinances 
conflicting with a state law. 


ILLINOIS 
Hospital Staff Changed.—Dr. Charles B. Caldwell of the 


Peoria State Hospital has been appointed assistant superin- 
tendent of the Lincoln State Colony to succeed Dr. Thomas 
H. Leonard, resigned 


INDIANA 


County Honors Service Men.—The meeting of the Grant 
County Medical Society held in Marion, November 27, was 
especially designed to honor its members who were in the 
army service during the world war. Drs. Erle O. Daniels, 
Joseph P. Pearle and others of the service men responded 
to toasts. 


Personal,—It is reported that Dr. Edwin Walker, Evans 


ville, who has been seriously ill for several months, is slowly 
gaining in health Dr. Rollin H. Bunch, mayor of Muncie, 
is said to have been found guilty, November 11, of con 


spiracy to use the mail to defraud, to have been fined $1,000 
and sentenced to two years’ imprisonment in the federal 


penitentiary, Atlanta, Ga Dr. Herman H. Kamman, 
secretary of the Columbus Board of Health, has resigned 
and has been succeeded by Dr. James W. Benham Dr. 


Homer N. Oliphant, National Military Home, has been 
appointed associate surgeon for the Clover Leaf System at 
Frankfort——Dr. George S. Bliss, superintendent of the 
Indiana School for Feebleminded, Fort Wayne, has resigned 


MARYLAND 


Annual Meeting of Baltimore City Medical Society.—At the 
annual meeting of the Baltimore City Medical Society held 
December 5 at Osler Hall, the following officers were 
elected: Dr. Harvey B. Stone, president; Dr. Edward A. 
Looper, vice president; Dr. Frank S. Lynn, secretary. and 
Dr. Charles E. Brack, treasurer. Dr. Guy L. Hunner. the 
retiring president, was appointed a member of the board of 
censors. 


Building for Hygiene School.—On account of the destruc- 
tion by fire of the School of Hygiene, located in the old 
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buildings of the Johns Hopkins University, a_ resolution 
granting the Johns Hopkins University permission to erect 
a temporary frame building for the use of the schoo! was 
introduced into the Baltimore City Council recently and 
under suspension of rules, referred to Building Inspector 
(ishorne tor report and recommendation. The building is to 
he 120 by 50 feet and two stories in height. 


Plans for New Hospital.—Plans for a hospital at Curtis 
Bay have been drawn and the members of the Curtis Bay 
Board of Trade, which include the heads of virtually all the 
manufacturing enterprises in the district, have decided to 
petition the next legislature, which convenes in January, for 
funds to establish the \ hospital 1s needed in 
that locality, for in case of accident at the plants, the patient 
must be sent to the South Baltimore General, Mercy or Uni- 
versity hospitals, all of which are a considerable 
from Curtis Bay. 


institution. 


distance 


Personal.—Dr. James J. Mills has fully recovered from an 
attack of pneumonia and has returned to his home in Balti- 
more Dr. Charles B. Thompson, secretary of the Mental 
Hygiene Society, whose office was in Levering Hall, which 
was gutted by fire on November 27, when McCoy Hall and 
other buildings of the old Johns Hopkins University unit 
were destroyed, has announced that all records of the society 
have been found iniact and that the manuscript of the book 
on mental disorders on which he has been working for sev- 
eral years was not destroyed. 


MINNESOTA 


George W. Beach, superintendent of the 
Minnesota State Sanatorium, Walker, has been appointed 
chief of medical activities under the Serbian Relief Com- 
mittee of America,.-and will leave this month for his new 
headquarters at Cacak, Serbia. 

Pioneer Honored.—Dr. lysander P. Fos:er, Minneapolis, 
believed to be the oldest pioneer in Hennepin County, who 
came to St. Anthony in the summer of 1848, and later served 
in the Civil War, was the guest of honor at the meeting of 
the Territorial Pioneer Women’s Club, and the Territorial 
Pioneers, November 24, on the occasion of Dr. Foster's 
eighty-fourth birthday. 

Southern Minnesota Officers. 
the Southern Minnesota Medical 
kato, December 1 to 4, Fairmont 
place of meeting and the 
president, Dr. Herbert Z. 


Personal.— Dr 


At the annual meeting of 
Association held in Man- 
was selected as the next 

following officers were elected: 
Giffin, Rochester; vice presidents, 
Drs. Archa FE. Wilcox, Minneapolis, and Walter J. Richard- 
son, Fairmont; secretary, Dr. Henry T. McGuigan, Red 
Wing (reelected), and treasurer, Dr. George F. Merritt, St. 
Peter (reelected ) 

Conservation of Vision.—At the last session of the legis- 
lature a bill was passed providing for the establishment of 
classes for the conservation of vision, by appropriating a 
sum of $200 per annum for each child requiring the special 
benefit of such Mr. Meyer of Ohio has been 
appointed supervisor of the department, and Dr. Douglas F. 
Wood, Minneapolis, ar ophthalmologist, has donated his ser- 
vices for the examination of candidates and treatment of 
children accepted for conservation of vision classes. 


classes. 


MISSOURI 


Semicentennary of Dr. Griffith—At the meeting of the 
Jackson County Medical Society, December 2, it was decided 
that a banquet be given about March 4, 1920, in honor of 
the fiftieth anniversary of the entrance into practice of Dr. 
letferson D. Griffith, Kansas City. 

New Officers.—At the annual meeting of the | 
County Medical Society held in Kansas City, December 
the following officers were elected: president, Dr. John F. 
Binnie; vice president, Dr. George E. Bellows; secretary, 
Dr. Paul V. Woolley, and treasurer, Dr. William F. Kuhn. 

Permanent organization of the Association of Ex-Medical 
Officers of Southwest Missouri was voted at the meeting 
held in Joplin recently. Dr. William A. Delzell, Springfield, 
was elected president; Dr. Louis M. Edens, Cabool, vice- 
president; Dr. Horace A. Lowe, Springfield, secretary; Dr. 
Robert M. James, Joplin, corresponding secretary, and Dr. 
James H. Fulbright, Springfield, treasurer. 


Jackson 


NEW YORK 


Personal.—Dr. David H. Atwater, Rochester, has suc- 
ceeded Dr. Milton Chapman as one of the two coroners of 
Monroe County. 
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Society of Medical Jurisprudence Elecis.—At the three 
hundred and fifth regular meeting of the New York Society 
of Medical Jurisprudence, December 8, the following officers 
were elected for the ensuing year: president, Dr. Nathan B. 
Van Etten, New York; vice president, Charles Oakes, Esq. ; 
treasurer, Charles P. Blaney, Esq.; corresponding secretary, 
Dr. Edward E. Hicks, Brooklyn, and recording secretar;, 
Dr. L. Howard Moss, Richmond Hill. 


New York City 


Personal._D)r. Mark J. Schoenberg has been appointed 
adjunct consulting ophthalmologist at the Presbyterian Hos- 
pital. Dr. Royal S. Copeland, commissioner of health, is 
re ported to have resigned, Decethber 5, on account of the 
refusal of the comptroller to permit the Board of Estimates 
to pass on an appropriation of $30,000 for the treatment of 
drug addicts. The mayor refused to accept the resignation 
and intimated that the board would eventually make the 
appropriation. 

Reconstruction Commission Urges Increased Health Activi- 
ties—A report recently submitted to Governor Smith by the 
New York State Reconstruction Commission contains recor- 
mendations urging the establishment of community health 
centers throughout the state. Since the appointment of the 
commission last January, its committee on public health has 
been studying the problem of community health measures. 
In twenty-nine communities that reported to the committ => 
there were onfy five clinics for children of the preschool age, 
compared with forty-eight infant welfare stations. The 
ideal plan for welfare work would be to house all activities 
in one building: child welfare work, prenatal, dental, tuber- 
culosis and general medical clinics. This work, in the 
opinion of the committee, should be taken out of the field of 
private philanthropy and should be fully supported by the 
state and the local municipal governments. The report also 
recommends an extension of maternity center work, the 
adoption of ordinances requiring the pasteurization of milk, 
and the establishment of new courses to fit women to do 
health work below the technical standard required of the 
registered nurse. The report says that a year of training in 
a hospital, with a large experience in bedside care of the 
sick, would fit a large number of women so that they would 
be able to care for most cases of illness. 


OHIO 


Health Commissioner for Toledo.—An examination board 
composed of Drs. Walter W. Brand, Chester W. Waggoner 
and William H. Fisher, has been appointed by the civil ser- 
vice commission to conduct the examination for full time 
health officer of Toledo. The position will pay a salary of 
$6,000 a year. ‘ 

Personal.—Dr. Paul G. Woolley, Cincinnati, is reported to 
have accepted the direction of a laboratory for medical diag- 
nosis at Detroit——Dr. Nolan E. Leake, Van Wert, who 
has been two years in the United States service, has returned 
and resumed his position as pathologist at the Van Wert 
County Hospital. 


Tablet Unveiled.—A memorial tablet to the late Dr. Phineas 
Sanhorn Conner, Cincinnati, was unveiled at Good Samar- 
itan Hospital, November 12. Dr. Conner was a member of 
the staff of the hospital for forty years. Exercises were held 
in the chapel and addresses were delivered by former stu- 
dents of Dr. Conner, including Dr. Louis Schwab, Robert 
Carothers and Clement C. Fihe. The tablet was unveiled by 
a grandson of Dr. Conner. 

Hospital Standardization.—Hospital executives from vari- 
ous parts of the state met in conference called by the state 
department of health, December 3, at which questions aris- 
ing as a result of recent legislation regarding the registra- 
tion, definition and classification of hospitals were discussed 
by Dr. Andrew R. Warner, secretary of the American Hos- 
pital Association, State Senator Howell Wright, secretary of 
the Cleveland Hospital Conference, and others. 


OKLAHOMA 


George W. 
commissioner 


Personal.—Dr. 
appointed health 


Pawhuska, has been 
for Osage County——Dr. 


Goss, 


Wilber E. Rammel, Bartlesville, who was operated on recently 
for the removal of gallstones, is reported to be convalescent. 

University Hospital Dedicated.—The State University Hos- 
pital, Oklahoma City, established primarily to serve those 
citizens of the state who would otherwise be unable to secure 
satisfactory hospital service, was formally dedicated Novem- 
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ber 13. Dr. Jabez N. Jackson, Kansas City, Mo., delivered 
the dedicatory address. The hospital contains 175 beds of 


which twenty-five are in private rooms, eight wards, con- 
taining separate wards for men and women, and for white 
people and negroes. There are five operating rooms and 
ample diagnostic laboratories. 
PENNSYLVANIA 
Personal.—Dr. Theodore H. Jones, West Hickory, was 


operated on at St. Mary’s Hospital, Rochester, Minn., Novem- 
ber 22, and is reported to be doing well. 

Mellon Lecture.—The annual Mellon lecture of the Society 
for Biological Research of the University of Pittsburgh will 
be delivered by General William C. Gorgas at Pittsburgh on 
jan. 8, 1920. The subject of the address will be “Yellow 
Fever.” General Gorgas has just returned to the United 
States from an extensive trip through Central and South 
America. In his address he will describe the present plans 
and progress of the work on yellow fever. 


Millions to Hospitals.—By the will of Henry C. Frick, the 
residuary estate is to be divided into 100 shares valued at 
about half a million dollars each. Of these, Mercy Hospital 
receives ten shares, or about $5,000,000, and each of the fol- 
lowing institutions receives one share valued at about 
$500,000: Pittsburgh Free Dispensary; Western Pennsylvania 
Hospital, Pittsburgh; Uniontown Hospital; Cottage State 
Hospital, Connellsville; Westmoreland Hospital, Greensburg ; 
Mount Pleasant Memorial Hospital; Braddock General Hos- 
pital; Homestead Hospital; Children’s Hospital, Pittsburgh, 
and Allegheny General Hospital, Pittsburgh. 


Philadelphia 


Personal.—Dr. Richard M. Pearce has been appointed chief 
director of the Division of General Medical Education of 
the Rockefeller Foundation ——Dr. Joseph M. Sterling has 
been selected as assistant in the state tuberculosis dispensary, 
Dr. Norman S. Rothschild has been made an assistant tn 
the prenatal clinic and Dr. John D. Donnelly has been 
appointed head of the baby dispensary of the Phipps Insti- 
tu.e-——Dr. Dorothy Child, who spent a year in France in 
charge of the Children’s Hospital, Avion, has been appointed 
head of the division of child health, a recently created branch 
of the state department of health. Dr. Elizabeth O. White 
has been appointed assistant to Dr. Child——Capt. Orlando 
H. Petty, attached to the Fifth Regiment, U. S. Marine 
Corps, has been awarded the Congressional Medal of Honor 
by President Wilson for courageous care of wounded during 
the battle of Belleau Wood, June 11. 


Pathologic Laboratory Dedicated.—December 11, a new 
pathologic laboratory was dedicated at the Philadelphia Gen- 
eral Hospital. The building, which is three stories high, 
ost with equipment about $300,000. It was built with an 
appropriation from the city councils, which have also pro- 
vided an annual budget for a corps of men in all departments 
of laboratory work. The exercises were opened with a brief 
address by Dr. Riesman, chairman of the committee on 
dedication. Dr. Wilmer Krusen, director of public health 
and charities, received the keys from the architect, Mr 
Philip Johnson, and accepted them on behalf of the mayor 
of the city. The principal address was delivered by Dr. 
William H. Welch of Johns Hopkins University, who spoke 
of the important part played by morbid anatomy in the 
advancement of medicine. Drs. Arthur Dean Bevan, Chicago, 
and Louis B. Wilson, Rochester, Minn., also spoke. Inspec- 
tion of the building followed the exercises. 


CANADA 


University Will Rebuild.—Laval University, Montreal, will 
raise $3,000,000 for the purposes of a new university, to 
replace the old buildings recently destroyed by fire. The 
building of students’ quarters was also mooted at the organ- 
ization meeting, as well as pensions for all the members of 
the staffs of the various faculties. 


Personal.—Sir Andrew McPhail, Montreal, has resigned 
as chief editor of the Canadian Medical Association Journal, 
on account of impairment of vision ———Prof. John G. Adami 
has resigned from the chair of pathology of McGill Univer- 
sity, Montreal, to accept the chancellorship of the University 
of Liverpool, England.——Major Fred J. Colling, C. A. M. C., 
Toronto, who had charge of the medical services for the 
British military mission, Siberia, has returned to Toronto. 
Previous to going to Siberia he served three years with the 
Royal Army Medical Corps in France-——Dr. J. Harold 
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White, Moose Jaw, Sask. who saw service with the Royal 


Army Medical Corps in Gallipoli, Egypt, and other places 
and who was also on the western tront, passed through 
loronto recently on his way to the Pacific coast. He will 


return east shortly and spend the winter mm Peterboro, Ont 
- Dr. John B. Playter McMurrich, professor of anatomy 
in the University of Toronto, and director of the anatomx 
department, has been elected dean of the faculty of arts 

Dr. George F. Stephens has been appointed superintendent 


of the Winnipeg General Hospital Dr. Henry R. Storrs 
has been appointed superintendent of St. Paul's Hospital 
Vanvouver, B. ¢ Dr. William C, Arnold, Dubuc, Sask 


head of the medical branch of the Soldiers’ Civil Reestab 
lishment for Saskatchewan, has been appointed deputy dire« 
tor of medical service for Canada with the department, 


GENERAL 
Change of Meeting Place—Unavoidable circumstances 
have necessitated the change of the meeting place of the 


Federation of American Experimental Biology 


This which was to heen held at Toronto 
December 29 to 31, will be held on the same dates at Cin 
cinnati. 


Tri-State Physicians Elect 


Socreties of 


meeting, have 


Officers.—At the thirty-fitth 
annual meeting of the Tri-State Medical Association of 
Mississippi, Arkansas and held in Memphis, 
November 18 to 20, under the presidency of Dr. James W 
Gray, Clarksdale, Miss., the following othcers were elected 
president, Dr. John F. Sanders, Blytheville, Ark.; vice 
dent, Drs. Thomas F. Hudson, Luxora, Ark.; 
Arthur F. Cooper, Memphis, and treasurer, 
Vaughan, Memphis (reelected) 


The Work of Nurses in the War.—A report of the work of 
army nurses on the western front, from May 8, 1917, to May 
31, 1919, has been rendered to the Surgeon-General, by Miss 
Julia C. Stimson, acting director of the Army Nurse Corps 
Of the 21,480 nurses of the Army Nurse Corps, 10,245 saw 
overseas service, 266 died, and three were wounded in action 
All of the nurses of the American Expeditionary Forces were 
graduates and were recruited largely through the 


service of the American Red Cross 
Deficiency Appropriation Asked for Regulating Sale of 
Biologic ProductsA deficiency appropriation of $25,000 is 
asked by the United States Public Health Service to carry 
out the provisions of the act to regulate the propagation and 
sale of viruses, serums, toxins and analogous products, the 
expenditures being held necessary between 
June, 1920. The sum of $30,000 additional is asked for the 
purchase and installation of furniture and equipment for 
additions to the Hygiene Laboratory at Washington, D. C. 


lennessee, 


presi- 
secretary, Dr 
Dr. James A 


nursing 


February and 


Bequests and Donations.—The following bequests and 
donations have recently been announced 

The city of Monticello, IIL, for the maintenance of a public hospital, 
$100 000 and his residence property by the will of John Kirby, Monti 
cello, Il, and an additional $50,000 im case this bequest proves 


insufhcrent 
Hospital for Sick 
Matthews, Toronto 
For a hospital for sick children, as a wing to the General 
Hospital, Ottawa Ont., $100,000 by the will of Hiram Robinseor 
St. Vincent’s Hospital, New York City, $25,000 on the death of the 
testator, by the will of Mrs. Fannie Rockwell Dennis 
Aibany, N. Y., Hospital, the residuary 
the will of Ethan M. Robinson. 


Expenditures for Public Health.—A number of reports on 
general medical and public health subjects have been made 
by the executive departments to the Congress. The Surgeon 
General of the Public Health Service has reported the expen 
diture of $195,708.74 of an appropriation of $400,000.00 for 
the prevention of the spread of epidemic disease 
expenditures are listed as follows: plague eradicative mea 
sures: Louisiana, $21,150, California $25,518, Washington 
$4,286; trachoma: Virginia $519, Kentucky $27.728. Tennes 
see $5,477, North Dakota $3,521; typhus fever prevention 
Texas border $40,296. Preventive measures: Cuba $5,350 
saltimore quarantine $32,140, Mexico $2,534, South America 
$2,516, China $3,148, Italy $2,756, miscellaneous $17,473 


Bill to Administer Patents.—A bill to enable the Federal 
Trade Commission to act as trustee for patents has been 
introduced in both houses of Congress. It reads: 

Be it enacted by the Senate and House of Representatives of th 
United States of America in Congress [hat the Federal 
Trade Commission be, and hereby is, authorized and empowered to 
accept assignment of, or license under, to develop, to issue or refuse to 
issue licenses under, to encourage the 


Children, Toronto, $10,000 by the 


will of W. D 
Civ 


C'ttawa 


estate valued at $100,000, by 


The 


assembled, 


industrial use and aplication 











1892 FOREIGN CORRESPONDENCE jose. A, EB 


of, and otherwise to administer, on behalf of the United State under 
regulatior and ich anner as the President shall preser he, 
patents, a patent rights which said commi<sion deems it 
to the advantage ft public to be so accepted, as these may from 
to time be te ered it by the employees of the various departments 
ther establishment f the government, or by other individuals or 
axeties; and tu ¢ erate, as necessity may arise, with scientific 
r age t government in the discharee of the duties 

here t t 
2. That the Federal Trade Commission be, and is hereby, author 
ive and empowered to collect fees and royalties for licensing said 
ntions, patents, and patent rights in such amounts ind m= such 
mner as t resident shall direct, and shall deposit the same with 
the Treasurer of the United States; and of the total amount of such 
fee und royalties leposited a certain percentum, to be determined 
e President all be reserved, set aside, and appropriated as a 
i) fund to be disbursed as directed by the President to remuner 
ate mmventors for «u f their inventions, patents, and patent rights 
‘ nplated by tl uct aS may prove meritorious and of public 

! th 

See 3. That the appropriations of any governmental department, 
bureau, office re iblishment, are hereby made available for. the 
payment of fees charged by the Patent Office for and in connection 


ntemplated by this act 


FOREIGN 


Personal.—Dr. John Graham has been appointed professor 
of anatomy in Anderson College of Medicine, Glasgow, suc- 
ceeding Dr. Alexander M. Buchanan, deceased. -The Royal 
Society of London has awarded the Copley Medal to Prof. 
W. M. Bayliss for his contributions to general physiology 
and biophysics. 


Professorial Appointments.—At the University of Lyons, 
Dr. Mouriquand has been appointed professor of general 
pathology and therapeutics in place of Professor Lesieur, 
deceased, and Dr. Policard has been appointed professor of 
general anatomy and histology, succeeding Professor Renaut, 
who has retired from active service. 


Secure Passage Early.—The International Congress of 
Surgery will convene in Paris, July 19, 1920. On account of 
the expected rush of tourists next season, it is suggested that 
those who wish to attend the congress, engage their steam- 
ship passage as soon as possible. It is estimated that at least 
two million tourists will leave the United States next season. 


Personal.—Sir William Osler, Regius professor of medi- 
cine at Oxford University, who is reported to have been 
seriously ill with bronchial pneumonia, is now said to be 
improving Dr. William W. Peter and family sail from 
San Francisco for China, December 13, on the Pacific Mail 
Steamship Colombia, and are due to arrive in Shanghai, 
lan. 10, 1920. Dr. Peter has been for ten years a missionary 
in China. 

Biologic Products Legislation in Spain.—The government 
of Spain has recently adopted regulations governing the 
manufacture, sale and importation of biologic products. 
Hereafter, before any product can be sold in Spain it will 
he necessary to obtain a license from the Inspeccién General 
de Sanidad. In the case of foreign products, their impor- 
tation will be permitted only in case they have been licensed 
hy their own government, in addition to complying with all 
requirements for Spanish products 


Franco-Swiss Interuniversity Conference.—Delegates from 
various French and Swiss universities met recently at 
Geneva and made arrangements for interchange of students 
and professors with credits for corresponding work. Pro- 
fessors Lépine of Lyon and Vanverts of Lille were the 
French delegates for the medical schools, and they estab- 
lished that the standards and requirements being practically 
the same in both France and Switzerland, in the medical 
course, work done in corresponding semesters in either 
country can be accepted in the other. Switzerland was 
represented by two professors from Latin Switzerland and 
two trom German Switzerland. The arrangements have to 
be ratified by the higher authorities before they can go into 
effect, but this 1s believed to be certain. 


LATIN AMERICA 


Paraguay Organizes for the Fight Against Tuberculosis. 

The Semana Médica states that the Liga paraguaya anti- 
tuberculosa has recently been organized at Asuncion. The 
officers include Drs. A. Barbero, president; J. B. Benza, vice 
president; J. M. Mernes, secretary, and J. P. Vera, treasurer 
One of the first steps taken by the new league was to send 
1 vote of thanks to the association of women which has been 
collecting funds for construction of a pavillion for the 
tuberculous. 


Dec. 20, 1919 


Government Services 


Personnel of the Medical Department 
For the week ending December 12, there were on duty in 
the Medical Corps 2,244 officers; the Medical Reserve Corps 
contained 4,114, an increase of 116 over the previous week. 


MEDICAL OFFICERS, U. S. NAVY, RELIEVED 
FROM ACTIVE DUTY 


ALABAMA NEW YORK 

Dothan— Mixon, P Brooklyn—Casagrande, J. T 
Divine, W. E 

MICHIGAN Norwich—Hausheer, W. C 
Detroit—LeGallee, G. M PENNSYLVANIA 
Philadelphia—Connole, J. V. 

NEBRASKA VIRGINIA 
Omaha—Wear, J. W . Front Royal—Klein, H. L. 





Foreign Correspondence 


MEXICO CITY 
Nov 30, 1919. 
The Academy of Medicine 

This association has moved its offices to the medical school 
building which it occupied once and was compelled to give 
up about four years ago. In the meetings held last month, 
several important subjects were discussed. Dr. Demetrio 
Lopez reported that he has begun to use the method recom- 
mended by Danielopulo for the treatment of typhus fever. 
This treatment consists, as can be seen from an abstract in 
Tue Journat (March 23, 1918, p. 891) in administering 
intravenous injections of chlorinated artificial serum. Lopez, 
although not committing himself definitely, because of the 
small number of patients he has treated, says that the treat- 
ment has impressed him very favorably. The vacuum extrac- 
tion of cataract according to Barraquer’s method (sum- 
marized in Tue Journat, Oct. 25, 1919, p. 1318, and Dec. 8, 
1917, p. 2006) was the subject of another communication by 
Dr. Vélez. After studying carefully the technic of the 
Spanish oculist, he has practiced the operation both on 
cadavers and on patients, and declares himself pleased with 
the results. Dr. Vélez showed Barraquer’s original appara- 
tus, and explained the advantages of substituting the aspirat- 
ing pump of the original apparatus, which is operated by 
hand (somewhat like a bicycle pump but in the reverse direc- 
tion), for one operated by electricity. Dr. Perrin presented 
a paper illustrated with films on the development of the 
embryo, and explained the different stages of the sea urchin 
after fecundation. Drs. Villarreal and Arroyo discussed the 
treatment of malignant cancer of the uterus through electro- 
coagulation and radium and the different methods of staining 
Spirochaeta pallida, and the respective diagnostic value of 
these methods.——As a guest of honor, the session of the 
14th instant was attended by Dr.. Roberto Maurer, the 
medical officer of the Uruguayan cruiser Uruguay, who is 
also connected with an official mission from his country to 
Mexico. Dr. Antonio F. Alonso, former corresponding 
member of the academy in the city of San Luis Potosi, after 
fulfilling the association requirements, has been appointed to 
a vacancy in the section on ophthalmology. 


Sanitary Conditions in Mexico 

There were only thirteen cases of typhus fever in this 
city during October. According to the sanitary authorities, 
this 1s due to compulsory bathing and delousing among the 
lower classes. There have been observed many foci of 
malaria of the acute, hemorrhagic type in different parts of 
the country. Such foci have been found in different states 
of the Pacific Coast from Sonora to Chiapas, on the Mexican 
Gulf, Tamaulipas, Veracruz, etc., and even in the center of 
the country as, for instance, at Guanajuato. 

None of the gulf ports have been invaded by the plague, 
in spite of the active commercial relations with New Orleans, 
because even before official notice was received of the occur- 
rence of plague in the United States, the department of 
public health of Mexico quarantined the ships proceeding 
from New Orleans. 
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Nothing new has been heard about yellow fever in Yuca 
tan. It is understood that the disease is still present, since 
the quarantine against the port of Progreso is still in force 


The Blind 
According to statistics that have been compiled recently 
there are about 120,000 blind in this country, among a popu- 
lation of about 16,000,000. About 80 per cent. of these cases 
seem to be due to ophthalmia neonatorum 


Monument to a Physician 

There has been built in the cemetery of Tepeyac a monu- 
ment to Dr. Antonio Marquez, who belonged to the Cruz 
Blanca (White Cross) Association. Dr. Marquez lost his 
life in this city when he was attending professionally the 
numerous persons wounded during one of the riots engineered 

the reactionaries to depose President Madero in February, 
1913. The monument was built an the initiative of the above 
mentioned society and the inauguration was attended by 
many prominent persons. 

Donation 

Mr. Edward L. Doheny, president of an American oil 
company, has given the sum of 4,000 pesos (about $2,000) to 
the Sociedad Protectora del Nifo (Infant Welfare Society) 
Other persons have also made generous gifts, among them 
being Mrs. Esther C. de Nieto. 


Personal 

Dr. Agustin Garcia Figueroa, director of the National 
Library and well known as an author and politician, has 
died. Dr. E. Caturegli has been appointed on an official 
mission to London. Drs. Ocaranza and Izquierdo, professor 
and assistant professor of physiology in the school of medi- 
cine, have been designated members of the American Asso- 
ciation for the Study of Internal Secretion ——Dr. F. Cas- 
tillo has begun to discharge his duties as chief of the medico- 
legal corps of the federal district. Dr. Pedro Fuentes 
has been appointed member of the superior board of public 
health to fill the vacancy left by the death of Dr. Fructuoso 
Valdés. Dr. Theodore C. Lyster, former colonel of the 
U. S. Army, is now in Mexico representing the yellow fever 
commission of the Rockefeller Foundation, headed by Gen- 
eral Gorgas. Dr. Lyster has conferred with Dr. Jose Maria 
Rodriguez, director of the superior board of public health, 
who offered to help him in every possible way. Dr. Lyster 
expects to visit Merida, Yucatan, to continue his experi- 
ments on yellow fever; and after completing his work there, 
plans to go to Brazil. 











LONDON 
Nov. 19, 1919. 
The Declining Birth Rate 


The great loss of life in the war has drawn increased 
attention to our declining birth rate. At the last sitting of 
the National Birth Rate Commission, Sir Rider Haggard 
(the author) said that within the last half century it had 
become known that the birth rate could be kept down by 
artificial means. Woman had once more eaten of the fruit 
of a forbidden tree of knowledge. At first, the practice was 
confined to the upper classes, but now it seemed that it was 
gradually spreading through the whole community of every 
western nation and in one, France, was in full operation, so 
that the death rate exceeded the birth rate, which continued 
to fall. In our educated and professional classes many 
causes combined to prevent increase, as was evidenced by 
the number of “only sons” killed in the war. The maternal 
instinct was not highly developed in a considerable propor- 
tion of modern women, nor was the paternal instinct always 
strong in men. It was not right that civilized woman should 
hecome a breeding machine, but if able to do so without 
injury to health, a married woman should enrich the popu- 
lation by four or five children. Yet the average number of 
children in the classes mentioned was 2.3. The teeming 
millions of the East were ancestor worshipers and polyg- 
amists. Unless some startling change occurred, it appeared 
as though within the next two centuries the dominion of the 
western races would cease, as that of Rome ceased, perhaps 
before a new influx from the East beneath which their 
remaining population would be submerged. He saw only 
one hope. Perhaps the vast female electorate, which was 
coming into being, would as a mass bring pressure to bear 
on individual selfishness, and change the attitude of the 
nation toward this vital problem. 

At the church congress, Dr. Amand Routh (the gynecol- 
ogist) read a paper on the birth rate. He said that the 
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natural increase of population for the first time in our statis- 


tical history had cease i, ior a ew the six mor ths ¢ ding 
March 31, last, the deaths in Emglond and Wales exceeded 
the births by 120,445. Smaller familes in the upper and 


middle classes were mainly the result of widespread knov 
edge of how to prevent conception it was often arranged 
before marriage or early in the honeymoon that for a certaim 
number of years conception was to be avoided. Was tt ever 
right to avoid conception permanently in the marriage state 
He believed not except for medical reasons. The ideal would 
be that no methods of conception control, except abstinence 
should be used without previously obtaiming the advice of a 
physician. There were medical reasons why 
should not have further children; but the physician 
decide. There were four groups of alternatives which 
varying circumstances might be adopted to discourage arti 
ficial control of conception: continence ; ! 


a given couple 
should 
under 


occasional absts 


nence “with consent for a time,” as advocated by St. Paul 
midintermenstrual abstinence, as sanctioned by most of the 
churches, and natural alternatives to conception control 


The question to decide was whether the relatively poor who 
had large families should be so educated in all the methods 
of conception control that they should have the same knowl 
edge and be supplied with the same appliances as the rest 
of the community; or whether we should not concentrate 
rather on educating the middle and upper classes and warn 
them through the agencies of the church and the medical 
profession of the dangers, national disloyalty and moral 
wrong of contraceptives Our nation owed its position in 
the world to its former large families and could not have 
too many children today for it to protect and populate tts 
colonies. 


PARIS 
Nov. 13, 1919, 
Loss of Life in the War 

M. Louis Marin has just published statistical information 
covering the loss of life caused directly by the war of 
1914-1918, as shown by official reports from all branches of 
the service. 

The losses of the French army (officers and privates) up 
to the time of the armistice, Nov. 11, 1918, according to the 
figures established up to June 1, 1919, were 1,354,400 
the armistice, 600 officers and 28,000 privates, under treat- 
ment in the hospitals, have died as the result of wounds or 
disease. The losses in the French land forces, as reported 
June 1, 1919, have risén to 1,383,000; but the death of only 
1,122,400 is definitely known, the balance, 260,600, being 
unaccounted for. This final report of losses (dead and unac 
counted for) represents 16.44 per cent .of the mobilized war 
effective of 8,410,000 men (195,000 French officers, 7,740,000 
French privates, 260,000 territorials from northern Afrtea, 
and 215,000 colonial troops). 

Since the beginning of the war, 4,193,981 wounded and 
4,988,213 sick have been admitted to hospitals. Many men 
were admitted several times. M. Marin estimates the num 
ber of wounded officers and privates at 2,800,000. 

The total losses of the French land forces are, therefore 
1,383,000 killed (dead or unaccounted for) and 2,800,000 
wounded, half of whom were wounded more than once. Of 
the 1,383,000 killed, 36,800 were officers. The number of 
French prisoners captured during the war was 485,400 

The final report of losses in the French navy cover 
of whom 5,521 are known to have died, while 
unaccounted for. 

The losses in the allied armies up to Noy. 11, 1918, in 


Since 


10,515, 
4994 wer 


dead and unaccounted for were: Belgium, 44.000: Great 
Britain, 869,000 (682,000 from the United Kingdom on1 
187,000 from British dominions and colonies) ; Greece, 12.000: 


Italy, 494,000; Roumania, approximately 
includes, however, living prisoners; 


400.000, which 
Russia, 1,290,000 (hased 


on doubtful information dating from October, 1917): Serbia 
297 000, and the United States, 114.000. 

The number of living prisoners up to Nov. 11, 1918, for 
the various allied armies was: Belgium, 70.000: British 
Empire, 171,000; Greece, 7,400; Italy, 485,000: Russia 


2,900,000 ; Serbia, 82,400, and the United States. 4.800 

The losses in the enemy armies are thus estimated by M. 
Marin: Austro-Hungarians, 1,542,817 killed or unaccounted 
for (presumably dead); Bulgarians, 101,224 killed or una 
counted for; Germans, 2,049,000 killed and unaccounted for 
(presumably dead), and Turks, 325,000 killed. 


Birth Rate Propaganda and the Election Campaign 
The Comité permanent de la natalité, chosen by the Con- 
grés national de la natalité et de la population held in Nancy, 
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sept. 25 to 28, 1919 (Tue Journar, Nov. 1, 1919, p. 1377), has 
decided to initiate very active propaganda in favor of such 
legislative measures as appear indispensable to effect an 
increase in the French birth rate and to establish anew 
igorous and prolific French families. The Comite perma- 
nent de la natalité was presided over by M. Paul Deschanel, 
president of the chamber of deputies. In a public declara- 
tion the committee demands that the candidates at the 
parliamentary elections shall insert in their platform the 
following legislative measures: (1) the household franchise, 
a bill that proposes to amplify the elective franchise of the 
heads of families; (2) relief of heads of large families from 


the unequal financial burdens now resting on them; (3) 
special concessions, premiums and gifts in favor of large 
families; (4) the campaign against wretched tenement 


houses, with a view to procuring hygienic apartments and 
good moral surroundings for large families; (5) repression 
of abortion and the so-called neomalthusian propaganda; 
the according of the right of direct summons ‘to the Public 
Morality League (in consideration of the furnishing of 
suitable bonds), in order that the league may be given the 
opportunity of “cleaning up” a street and of watching over 
and endeavoring to make more effective the laws for the 
protection of the family and of childhood; (6) relief, in 
time of peace, of large families from a portion of their 
military burdens, and (7) the establishment of a national 
office in charge of all matters pertaining to the raising of 
the birth rate. 
Personal 

\t a recent meeting the Academy of Medicine elected 
Dr. Vaquez to active membership in the section on thera- 
peutics and natural history as applied to medicine, to succeed 
Prof. Raphael Blanchard. Dr. Vaquez is professor of 
internal pathology on the Paris Faculty of Medicine. 


Death of Dr. J.-L. de Lanessan 

Dr. J.-L. de Lanessan, former minister of marine, died 
recently on his estate at Ecouen, at the age of 76. De 
Lanessan was born at Saint-André-de-Cubzac, July 13, 1843. 
He studied medicine for a time, and later was admitted to 
the naval sanitary corps, from which he resigned in 1870 
and returned to Paris, where as a collaborator of Baillon 
he became agrégé professor of natural history on the Faculty 
of Medicine. During this period he published the “Manuel 
Whistoire naturelle médicale.” Later de Lanessan was 
tempted to enter politics. He became municipal counselor 
of Paris in 1879, and two years afterward he was elected to 
the chamber of deputies. His knowledge of colonial affairs 
caused him to he appointed in 1891 governor general in 
Indo-China. In 1899, he accepted, in the Waldeck-Rousseau 
cabinet, the office of minister of marine, in which position he 
displayed great activity and put through a number of impor- 
tant reforms. De Lanessan published a large number of 
hooks on political subjects: “De la colonisation,” “Nos forces 
navales,” “Nos forces militaires,” “Le Bilan de notre marine,” 
“Les Empires germaniques,” “Histoire de I’Entente cordiale 
franco-anglaise,” etc. 





Marriages 


Raymonp Nicuwotas Netson, Horicon, Wis., to Miss 
Blanche L. McDonald of Prescott, Ariz., September 17. 
FEarvye Harry ANDERSON, Omaha, to Miss Helen 


MeMichael, at Chicago, September 3. 

Joun A. Witxinson, Hales Corners, Wis., to Miss Lillian 
Callahan of Darlington, Wis., October 22. 

loun Howarp Pritt to Miss Zoe Burnsted, both of Chetek, 
Wis., October 22. 

Epcar Lorrincron Gitcreest, Dallas, Texas, to Miss Doro- 
thy Baldwin of Garden City, L. lL, N. Y., October 4. 

\rnotp P. Kenpaty, Crothersville, Ind., to Miss Mentoria 
McDonald, October 6. 

Frank Lairp Wysor to Miss Jennie Goodwin Snead, both 
of Clifton Forge, Va., October 25. 

Emmett Francis Reese to Miss Lynie Ridley, both of 
Courtland, Va., November 5. 

Wittiam Russett Emson, Baton Rouge, La., to Miss Mary 
Wyonna Simmons of Enterprise, Ala., November 4. 

Srantey J. Bown to Miss Anna Mae Martin, both of Rich- 
wood, Ohio, November 15. 


DEATHS 





Jour. A. M_A 
Dec. 20, 1919 


Deaths 


Louis Augustus Spaeth, Philadelphia; Bellevue Hospital 
Medical College, 1894; aged 56; a graduate of the New York 
College of Pharmacy, in 1891; a veteran of the war with 
Spain; acting assistant surgeon, U. S. Army, from 1900 to 
1902, with service in the Philippine Islands; from 1907 to 
1909 on duty with the Panama Canal Commission; major, 
M. R. C., U.S. Army, and honorably discharged Dec. 12, 1918; 
died, in the Abington (Pa.) Memorial Hospital, December 3 

Edward O. Powers, Baton Rouge, La.; Tulane University, 
New Orleans, 1896; aged 54; a member of the Louisiana 
State Medical Association; a member of the general assem- 
bly from 1904 to 1908, and of the state senate since 1916; 
died in the Baton Rouge Sanitarium, December 1, as the 
result of injuries received in an automobile accident, 
November 29. 

Paul Barnett Coble © Capt., M. R. C., U. S. Army, Indi- 
anapolis; Central College of Physicians and Surgeons, 
Indianapolis, 1905; eged 35; died, May 11, at Camp Hospi- 
tal No. 1, Gondrecourt, France, from the effects of phenol 
self-administered, it is believed, with suicidal intent. 

Samuel Houston Landrum @ Altus, Okla.; University of 
Nashville, Tenn., 1899; aged 52; honorably discharged as 
lieutenant, M. R. C., U. S. Army, Dec. 21, 1918; while mak- 
ing a night call near Altus, during a blizzard, November 27, 
was killed by the overturning of his automobile. 

Henry Clinton Hood, Palm Beach, Fla.; Long Island Col- 
lege Hospital, Brooklyn, 1883; a pioneer practitioner of Palm 
Beach; a member of the Inlet commission and during 1917 a 
member of the legislature; died at the Emergency Hospital, 
West Palm Beach, November 18. 
~ Otto Nicholas Bergmeyer, Dayton, Ky.; Eclectic Medical 
Institute, Cincinnati, 1916; aged 31; who was honorably dis- 
charged as first lieutenant, M. R. C., U. S. Army, Jan. 9, 1919; 
died, in Seton Hospital, Cincinnati, November 24, after an 
operation for appendicitis. 
~ Washington Kilmer, Orlando, Fla.; Albany (N. Y.) Medi- 
cal College, 1860; aged 81; a member of the Florida Medical 
Association; a veteran of the Civil War; one of those who 
combated yellow fever during the epidemic in Florida in 
1887; died, November 24. 

George Hamilton Stubbs @ Birmingham, Ala.; Southern 
Medical College, Atlanta, Ga., 1895; aged 50; oculist and 
aurist to St. Vincent’s and Hillman hospitals, and to the 
Southern and Alabama Great Southern Railroads; died, 
November 28. 

James M. Walker, Denver; Homeopathic Medical College 
of Missouri, St. Louis, 1871; aged 72; for six years a mem- 
ber, and for three years president of the State Board of 
Medical Examiners; a veteran of the Civil War; died, 
December 3. 

Vaulx Gibbs, Chattanooga, Tenn.; University of Nashville, 
Tenn., 1878; aged 63; a member of the Tennessee State Med- 
ical Association; formerly physician in charge of the Fast 
Tennessee Home for Disabled Soldiers; died, November 30. 

Henry Gansevoort Cooke, New Lrunswick, N. J.; College 
of Physicians and Surgeons in the City of New York, 1857; 
aged 86; formerly a member of the attending staff of Wells 
Memorial Hospital, New Brunswick, died, December 4. 

James Haggerty Struble, Kearny, N. J.; Albany (N. Y.) 
Medical College, 1869; aged 77; a veteran of the Civil War; 
formerly practitioner and druggist in Passaic, N. J.; died, in 
the Home for Disabled Soldiers, Kearny, December 3. 

David Albert Gleason, North Bennington, Vt.; Baltimore 
Medical College, 1896; aged 49; a member of the Vermont 
State Medical Society, district surgeon to the Rutland Rail- 
road; died, December 4, from cerebral hemorrhage. 

Charles Pickhardt Haller, Bridgeport, Conn.; Hahnemann 
Medical College, Philadelphia, 1902; aged 49; honorably dis- 
charged as captain, M. C., U. S. Army, May 11, 1918, on 
account of physical disability; died, November 9. 

Lionel Rideout Lumby, Pontiac, Mich.; University of 
Michigan, Homeopathic Medical School, Ann Arbor, 1893; 
aged 54; a member of the Michigan State Medical Society; 
died, November 21, from angina pectoris. 

T. Eugene Stokes, Greenville, S. C.; Atlanta (Ga.) Medical 
College, 1889; was killed near Duncan Mills, November 24, 
by the overturning of the automobile in which he was riding. 





@ Indicates “Fellow” 


of the American Medical Association. 
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Terrence Gustavus Riley ®@ Harrington, Del.; University 
of Pennsylvania, Philadelphia, 1888; aged 54; while perform- 
ing a surgical operation at the home of a patient in Harring- 
ton, November 26, died suddenly 

William P. Gamber, Ann Arbor, Mich.; Western Reserve 
University, Cleveland, 1881; aged 64; formerly secretary of 
the board of education of Stanton, Mich.; died, November 17, 
from chronic nephritis. 


Edward Blanchard Patterson, Sandpoint, Ida.; Umiversity 
of Michigan, Ann Arbor, 1886; aged 61; a Fellow of the 
American Academy of Medicine; died, November 5, after an 
emergency operation. 

Hazenwood A. C. Bradfute, Loyston, Tenn. (license, Ten- 
nessee, 1889); aged 74; a practitioner for more than fitty 
years; a veteran of the Civil War; died, November 15, from 
bronchopneumonia. 

Charles Winthrop Fish ® Los Angeles; Western Reserve 
University, Cleveland, 1884; aged 59; one of the founders of 
the Pacific Hospital; died, November 25, from septic pneu- 
monia. 

John McFaydan, Yuba City, Calif.; University of Pennsyl- 
vania, Philadelphia, 1876; aged 69; died in the Rideout Hos- 
pital, Marysville, Calif, November 24, from heart disease 

Thomas Greenwood Howard, Selma, Ala.; Washington Uni- 
versity, Baltimore, 1868; aged 71; a member of the Medical 
Association of the State of Alabama; died, November 23 

Oliver M. Beck, Feesburg, Ohio (license, Ohio, years of 
practice, 1896) ; aged 86; a practitioner of Brown County tor 
sixty-three years; died, October 23. 

Virgil E. Andrew, Indianapolis; Central College of Physi- 
cians and Surgeons, Indianapolis, 1890; aged 58; died, 
September 26, from cerebellar cyst. 

Henry L. Hutson, Garwood, Texas (license, Texas, Fifth 
Judicial Board, 1901); aged 46; was found dead from heart 
disease, in his office, November 29. 

Eleanor E. Fish, Chicago; Loyola University, Chicago, 
1910; aged 50; died in a drugstore in Chicago, December 6, 
from organic heart disease. 

W. G. Drummond, Bryan, Texas (license, Texas Twentieth 
Judicial District Board, 1899); aged 51; died, November 24, 
from cerebral hemorrhage. 

Oscar L. Peak ® Topeka, Kan.; Cincinnati College of 
Medicine and Surgery, 1878; aged 70; died, November 29, 
from cerebral hemorrhage. 


George W. Newcomer, Connellsville, Pa.; Physio-Medical 
Institute, Cincinnati, 1867; aged 74; a veteran of the Civil 
War; died, November 21. 

William Benjamin Kayler, Toronto; Queen’s University, 
Kingston, Ont., 1896; aged 58; died, September 7, from car- 
cinoma of the stomach. 

Clark Everon Brothers, East Akron, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1881; aged 66; died, December 2, 
from heart disease. 

George W. Vickers ® Phoenix, Ariz.; Starling Medical 
College, Columbus, Ohio, 1882; aged 66; died, August 27, 
from heart disease. 

Elizabeth Cubbage Geis @ Casper, Wyo.; Chicago College 
of Medicine and Surgery, 1914; aged 34; died, November 19, 
from pneumonia. 

Gaston Boyd, Newton, Kan.; Medical College of Ohio, Cin- 
cinnati, 1874; aged 75; for several terms mayor of Newton; 
died, recently. 

Francis M. Sexton, Las Cruces, N. M.; Tulane University, 
New Orleans, 1876; aged 69; died, November 3, from cerebral 
hemorrhage. 

_John Leffler, San Francisco; Cooper Medical College, San 
Francisco, 1874; aged 77; died, November 26, from chronic 
nephritis. 

Harry Spenser Brown, Chicago; McGill University, Mon- 
treal, 1873; aged 73; died, November 26, from cerebral hem- 
orrhage. 

Homer W. Osborn, Cleveland; Homeopathic Hospital Col- 
lege, Cleveland, 1871; aged 76; died, November 20, from heart 
disease 
Laurence Frank Keith, Wareham, Mass.; Boston Univer- 
sity, 1907; aged 36; died, September 19, from valvular heart 
disease. 

_TYonathan L. Wilkinson, Dundas, Ont.; Victoria University, 
Coburg, Ont., 1870; aged 80; died, October 4, from pneu- 
mc nia. 
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LACTIC ACID FERMENTS 
Report of the Council on Pharmacy and Chemistry 


The following report has been authorized for publication 
by the Council The revised general article on Lactic Acid 
Producing Organisms and Preparations, which will appear in 
New and Nonothcial Remedies, 1920, is published in the New 
and Nonofticial Remedies department of this issue of Ti 


JOURNAL. W. A. Puckner, Secretary 


In preparing the 1920 edition of New and Nonofticial 
Remedies it seemed desirable to give careful reconsideration 
to the use, in medicine, of lactic acid bacterta—and products 
prepared by means of these bacteria—in relation to practical 
therapy. <A special committee consisting of a physiolog 
chemist (Lafayette B. Mendel, chairman), a pediatrist (John 
Howland), an internist (W. P. Longcope), a rhinologist 
(H. I. Lillie) and a bacteriologist (L. F. Rettger) took up 
the problem. The following circular letter was sent to a 
large number of well-known bacteriologists, clinicians and 
manufacturers who might be assumed to have experience or 
information which would enable them to express a helpful 
opinion on certain debated questions relating to the practical 
use of lactic acid bacilli in clinical medicine 


“Dear Doctor The Council has been discussing the 
question as to whether or not the lactic acid-producing 
organisms, and preparations produced by their action, 
shall be retained in New and Nonofficial Remedies; and 
if so, what, if any, revision should be made of the gen 
eral discussion now appearing in the book. 

“Although there is still wide diversity of opinion as 
regards the possible value of these products, either as 
administered by mouth or for application to arrest putre 
faction in wounds, the enthusiastic support of their use 
on the part of their former advocates seems to have 
abated in recent years. As the time for more exact judg 
ment concerning their therapeutic value appears oppor 
tune, the Council would value your opinion on any or 
ali of the following questions: 

“1. Do you regard the administration of milk soured by means 
of the Bulgarian bacillus, alone or in combination with other 


organisms, to have advantages over the administration of sweet 
milk, buttermilk or milk soured ta the ordinary way? If so, 
what advantages may properly be ascribed to milk preparations 


obtained by action of the Bulgarian bacillus? 


“2. Do you consider it rational to administer preparations con 
taining viable cultures of the Bulgarian bacillus with the expecta 
tion of securing their implantation in the intestinal canal? On 
what facts or evidence do you base your opinion? 


“3. Do you consider the application of cultures of the Bulgaria 
bacillus to infected suppurating sinuses, cavities, etc.. rational 
On what facts or evidence do you base your opinion? 


“4. If in your opinion there is therapeutic value in products of 
Bulgarian bacilli, what revision of the article ‘Lactic Acid-Producing 
Organisms and Preparations’ which now appears in New 


and 
Nonofficial Remedies (see enclosure) would you 


advise? 

“5. Have you had occasion to employ preparations of viable: 
cultures of Bacillus acidophilus for any of the purposes indicated 
in 2 and 3? Do you favor the inclusion of Bacillus a idophilus 
preparations in New and Nonofficial Remedies? 


“In answering these questions it should be borne in 
mind that, though products shown to be worthless are 
not accepted for New and Nonofficial Remedies, prepara 
tions which give promise of therapeutic usefulness are 
accepted; in fact, New and Nonofficial Remedies i 
naturally a book devoted to medicaments in the experi 
mental stage. 

“Your reply to all or any of the above questions wil! 
be appreciated.” 


The replies to this letter, while they have been decidedly 
valuable to the committee, show considerable divergence of 
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opinion. In general seems that the bacteriologists and 

entific laboratory workers show far less enthusiasm for 
t claims of lactic acid bacteria to a place in practical 
therapy than do the clinicians. The information on many 


ints is, however, still so vague and empirical that it is 
l 


Imost impossible to formulate a rational plan based on 
eptable scientific evidence. In view of the enthusiasm 
with which the use of the products is heralded by a con- 


derable number of clinicians, whose opinions are evidently 


lhased on empirical data, it seems advisable to the committee, 
pending the acquisition of further knowledge, to retain those 
N. N. R. for the present with a revised state- 
ment regarding their possible usefulness. 


preparations in 


The committee’s inquiries have elicited the general opinion 
that the Bulgarian cannot be effectively implanted in 
feeding cultures thereof and that it 
to attempt 


bacilli 
the alimentary tract by 
is not an implantation. The over- 
whelming preponderance of opinion is against the usefulness 
of cultures of the bacilli in infected sinuses, 

In view of the 


rational such 
cavities, etc. 

regarding the role of the 
Bacillus acidophilus the committee recommends that cultures 
of this bacillus be not included in N. N. R. at present. 

various sources indicates the importance 
ability and purity of the cultures offered 


uncertainty 


Informati 
of controlling ‘ 


n trom 


for sale. This the Council has done in the past and must 
do in the future. The committee submits a revised state- 
ment for N. N. R. 1920 with the recommendation that all 


descriptions of lactic acid products listed therein be made 
to conform therewith. 


Correspondence 


“INFLUENZA AND EPILEPTIFORM ATTACKS” 


[To the Edito» Dr. L. Pierce Clark (THE Journat, Dec. 
6, 1919, p. 1767) introduces his report of a case of influenza 
and epileptiform attacks with the words: “Since no case has 
yet been recorded in which epilepsy or epileptiform attacks 
apparently initiated by influenza. Pee 
Clark that no such case has been 
reported from the 1918-1919 epidemic of influenza, since there 
are numerous cases in the literature from previous epidemics, 
as cited below. But the present epidemic of influenza seemed 
to have a much more potent effect on patients already 
avowedly epileptic than in the direction of producing epilepsy 
or epileptiform syndromes. Maillard G. and Brune, in the 
Presse médicale (27:70 [Feb. 10] 1919), consider the topic 
“Grippe et épilepsie” under the heads of (1) “The Influence 
of Influenza on Epilepsy,” and (2) “The Influence of Epilepsy 
on Influenza,” and the latter was certainly much more pro- 
nounced, in France, than the former. 

[ have personally communicated with practically all the 
epileptic institutions in the United States in regard to the 
effect of influenza on epilepsy, and in answer to the query as 
to whether any patients had been admitted for whose 
epileptic attacks influenza had been given or considered a 
precipitating factor there was a unanimous reply of “None.” 
in our Boston series of nearly 180 cases of mental disease 
associated with influenza we had no such case, although we 
had a number of established epileptics whose disease was 
apparently more or less modified by the influenza. 

Consequently, Dr. Clark’s claim for priority in the report 
of an apparent case of epilepsy precipitated by influenza 
of the recent epidemic is probably fully justified. In regard 
to the phenomenon as observed in previous epidemics, one 
may well quote Leichtenstern (a series of “Influenza Lec- 
in the Deutsche medizinische Wochenschrift for 1890 
may be consulted, but the matter is well summarized in his 
article in Nothnagel’s Encyclopedia, volume on Malaria, 
Influenza, Dengue) who says (page 653 of the English trans- 
lation): “Influenza frequently begins in children with an 
eclamptic seizure, and very rarely in adults with typical 
epileptiform attacks combined with total unconsciousness 

| succeeding stupor.” Leichtenstern then goes on to con- 


have been 


course, Dr must mean 


tures 
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sider “those cases in which directly following the influenza 
attack a typical but chronic epilepsy develops.” He thinks 
that all of these cases end in recovery and believes that there 
is no case on record of permanent epilepsy following influ- 
enza. He then cites one case in detail, and proceeds to the 
discussion of “many other forms of convulsions and dis- 
turbances in movement” observed subsequent to influenza. 

Leichtenstern also points out that the early Gernran name 
for influenza, Blitzskatarrh, had reference to the sudden onset 
of the disease, and cites various forms of convulsive onsets, 
as on pages 593 and 599 of the reference cited above, in these 
cases chiefly in children. 

Other references are: 


Ruhemann, J.: Die 
1891 


Influenza in dem Winter 
(a monograph of 188 pages) 
Landgraf: Gesellschaft der Charité-Aerzte in 


Wehnschr., 1890. Nos. 9 and 12 


1889-1890, Liepzig, 


Berlina; Berlin, kliv 


Van Deventer: Centralbl. f. Nervenh. u. Psychiat. 13: 49 
Jaccoud: Pathologie interne, Paris, 1870, p. 780; Nouveau Dic. 
tionnaire, Paris, 1873, Part 16, p. 740. 


These references and a brief discussion of the subject were 
presented in the course of a more general article in the 
Archives of Neurology and Psychiatry (September, 1919, pp. 
291-337). 

Finally, one is moved to inquire if the child reported by 
Dr. Clark were not possibly hypophrenic or at least retarded 
to start with. A child capable, at 2 years of age, of only 
“some words” and the ability “to walk with slight support,” 
would hardly be considered up to normal standards, unless 
the brief reference to these faculties has permitted too wide 
an inference. 


Kart A. Mennincer, M.D., Topeka, Kan. 





“THE OMISSION OF DRAINAGE IN COMMON 
DUCT SURGERY” 


To the Editor:—I have welcomed the important communi- 
cation of Drs. Richter and Buchbinder on this subject in 
Tue Journat, December 6. Although undoubtedly not giving 
the last word, the authors serve the good purpose of stimu- 
lating controversy on the vital subject of drainage of the 
common bile duct—a subject which in greater part surgeons 
the world over seem to regard as settled. 

The authors emphasize the desirability of closing the 
abdominal.wound without drainage in order to avoid adhe- 
sions, taking it for granted, | presume, that it would be 
superfluous to call attention to the much more serious and 
occasionally disastrous results which follow the prolonged 
loss of bile by way of the incision into the common duct. To 
surgeons who are not prepared to follow the example of 
Drs. Richter and Buchbinder I would recommend drainage 
of the common duct by a small tube passed well into it 
through the cystic duct. This is the method practiced by me 
at present. The incision into the common duct is closed 
with great care and the line of suture tested by injections 
through the tube in the two ducts. On the third or fourth 
day the tube is clamped and, if the bile is found to pass 
freely into the ductus choledochus, is removed. Usually the 
leakage thereafter of bile is insignificant in amount; there 
may even be merely a slight stain on the first dressing after 
removal of the tube. 

All that we gain as a rule by drainage of the bile duct 
is relief of tension. This relief is afforded by drainage 
by way of the cystic duct and tends to insure prompt healing 
of the line of suture of the common duct. Aside from the 
deplorable condition of the patient brought about by the great 
loss of bile, it seems irrational to me to place a drain in the 
infected common duct through the line of the incision into 
it with the expectation that primary healing of the wound 
in the duct will usually take place. Unquestionably the entire 
line of suture, contaminated inside and out with pus-produc- 
ing organisms and further imperiled by the presence of the 
tube, has in many instances broken down. 

Very slim cigaret drains (three or four or more) should 
surround the tube in the cystic duct and be removed with 
it on the third or fourth day. The gauze tips which serve to 


hold the drains in place should project hardly if at all 
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beyond the gutta-percha shell. 
without distress to the patient. The suggestion of Dr. Follis 
to rotate them on their long axis when beginning their 
extraction is a helpful one. The sinus leading to the cyst 
duct should be sterilized with bismuth paste or other anti 
septic. I would warn against the use of Dakin’s solution in 
so fresh a sinus lined by intestines. The results obtained by 
Dr. William C. Lusk by the persistent and frequent use of 
an antiseptic in the treatment of rectal fistula are significant 


W. S. Hatstep, M.D 


Such drains may be removed 


Baltimore. 


“STANDARDIZATION OF LABORATORY TESTS” 


To the Editor:—In view of the comment on the desirability 
of standardizing certain laboratory procedures in the interest 
of uniformity of interpretations (THe JourNnat, Dec. 6, 1919, 
p. 1773), readers will be interested in knowing that the 
Laboratory Section of the American Public Health Associa- 
tion has, for the past fifteen years, had committees on stand- 
ard methods for various public health laboratory procedures 
The more active of these have been the committees on the 
bacteriologic and chemical examinations of water and 
sewage, and on the examination of milk, of shell-fish, and of 
air. There have also been committees on the bacteriologic 
diagnosis of various diseases and on the making of various 
biologic products. 

The work of these committees has been of great value 
The report of the Committee on Standard Methods of Water 
Analysis has been rather generally adopted by water labora- 
tories throughout the country. 

The existence of standard methods of procedure has not 
tended to discourage research work. On the other hand, it 
has encouraged such work. Aside from those whose inves- 
tigative initiative will lead them to carry on research work 
under any circumstances, the workers in various laboratories 
schooled in various methods of procedure and working under 
different conditions have carried on extensive investigations 
with the idea of determining whether or not the standard 
methods are an improvement on the methods previously 
employed, and wherein such methods fail under various 
conditions. Research work, once started, always suggests 
further lines of investigation. 

About five years ago, a committee was appointed to con- 
sider the establishment of standard methods for the diag- 
nosis of syphilis. This included, of course, the Wassermann 
The committee reported that in view of the fact that 
at that time few public health laboratories were making 
Wassermann tests, it was thought inadvisable to have the 
association proceed with the adoption of a standard method. 
The situation has, however, materially changed. The Was- 
sermann test is now made in practically all the better state 
board of health laboratories as well as in the larger city 
board of health laboratories. Your suggestion is therefore 
opportune. It will be called to the attention of the Labora- 
tory Section of the American Public Health Association. 


test. 


Henry Avrert, M.D., lowa City. 


“ACUTE ABDOMEN” 

To the Editor:—Did Homer nod or am I hypercritical? I 
have seen acute abdomens in insects, and even some fishes 
have abdomens that might be called acute; but an “acute 
aldomen” in man I have not yet seen except in print in a 
recent issue, and in bold face type too. Page 1797. 


M. W. Lyon, Jr., M.D., South Bend, Ind. 


_ [Respectfully referred to the surgeon whose foot the shoe 
hts; and there are several of him.—Ep.] 


Maternal Welfare Clinics in Rural Districts.——Maternal 
clinics should be established in rural communities as well as 
in the larger centers of population. The work should be 
educational. There should be means of giving social and 
economic relief and there should be methods of furnishing 
medical and nursing supervision and care—Minnesota Health 
J., Noy. 20, 1919. 
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COMING EXAMINATIONS 


ALABAMA Montgor lar (hairmat Dr Samuel W Wel 
M ntgomery 

Ax wa: Phoensx, ta > se bb 4 Martyr G 
Bide Phoenix 

CoLtorapo: Denver ] 6S Lr Daved A. Strwkler, € be 
Bide Denver 

Distasi or Cotumweta: Wa et la ’ Ss D> Kilg 
Copeland, The Rockinghan Wi at 

blawat Honolulu, lar 8 San Lr 1 R ] il ; 

MINNESOTA Minneapolhs, Jar 6° Sex Lr Phos McDa 
Lowry Bide St. Da 

Missour st Louts la ] i4 eK Lr (Lheoorge iH Jones, Sts 
House lefferson ( ’ 

NaTionaL Boar ® Meporcat Exam RS s l anced ©) ar 
Feb. 18-2 Sec., Dr. J. S. Rodman, 1 ) Medica Art Bide it 
ceiphia la 

New Mexics Santa Fe, Jan. 12.1 Sex Dr. R. FE. McBs 
Las ( ruces 

New York: New York City Albany, Buffa Syracuse, Jat 
Asst. Profess: al .Exa na 1 Mr HJ Hamiltor Albany 

Norte Daxora: Gra Forks, Jan. 6 Se Dr. George M Willams 
Grand Forks , 

OKLAHOMA Oklahoma City lat 13-14 Sex Dr J M Byer 
Shawnee ‘ 

Orxecon Portland, Jas ( Sex Dr. Frank W \A ! > More 
Bidg., Portland 

PENNSYLVANIA: Philadelphia, Jan. 13.1 Ire LD } M. Da 
Harri: burg 

Ruop ISLAND I'r lener Ja Se D » 4 Richard 
State House, Providence 

Sovvn Daxora: Pierre. Ja 13. Sec., Dr. Park B. Jent Wauba 

WashHINGTON: Spokatr la 68 Sec Ilr. ¢ N. Suttner, 4 On 
National Bank Bldg Spor 

West VirGintia ( arle«t Jar 13 se Dr he I ley 
Masonic Bldg Charlestor 

WISCONSIN Madisor Tar 13.1 Sex Dr. John M. Dodd 0 1 
Second St., Ashland , 


Maryland June Examination 
Dr. J. McP Maryland Board of 
Medical Examiners, reports the written examination held at 
Baltimore, June 18-21, 1919. The 
subjects and included 100 questions 


Scott, secretary of the 


‘ 


examimation covered ; 


An average of 75 per 


cent. was required to pass. Of the 109 candidates examined 
103 passed and 6 failed. The following colleges were repre 
sented: 
Year Per 
College PASSED Grad Cent 
George Washington University : — 1918) 76 
Howard University (1918) 91 
Northwestern University (1918) 81 
Johns Hopkins University (1911) 75, (1917) 82, 84, 92, (1918) 82, & 
87, 89, 90, 90, 92, 92, 93, (1919) 77, 78, 79. B a4. R4. R44 RB 
85, 85, 8&5, 8&5, 86, 86, 86, 86. 87, 87, 87, 88, 88, BB, RR, Re 
89, 8&9, 89, 89, 8Y, 89, 90, 90, 91, 91, 91, 91 9] 92, 92, 93, 94 
96, 98 
University of Maryland (1912) 75, (1916) 84, (1917) 87, (1918) 7¢ 
77, 77, 78 78, 78 79, 80, 80, 82, 8 B88, 90, (1919) 75, 78, & 
82, 83, 84, 85, 86, 86, 87, 8&7, 87, B87, BB, BR, BR, RO, RO, 92. 93 
Harvard University (1915) RS 
Washington University 1918) 87 
Jefferson Medical College (1918) 86 919) 83 
Meharry Medical College (1918) 77, 78, 82, &3 
PAILED 
Johns H ypkins University ° (1917) 69 91K) 7 
Maryland Medical College ...... y13) ° 
University of Maryland on acl (1917) 68, (1918 73 
Meharry Medical College joes 1916) ° 


Dr. J. McP. Scott also reports that thirty-four candidate 
were licensed through Nov. 19, 1918, to 
Aug. 1, 1919. Three refused reciprocity 
certinhcates 


from 
were 


reciprocity 
candidates 
The following colleges were represented 

Year Recipr 
(rad with 
(1890) Dist. ¢ 
(1906) Dist. Colun 
(1916) Dist. Colus 


College LICENSED THROU RECIPROCITY 
Columbia University 
Georgetown University 


George Washington University (1910), 


Howard University ...(1904) Dist. of Columbia, (1912) Loutsiana 
(1914) Virginia 
Chicago College of Medicine and Surgery (1916), (1918) Iilino 
Jenner Medical College (191 Li hims 
University of Louisville 1909) W. Virginia 
Baltimore Medical College (1907), (1911, 2) West Virginia, (1913 


Virginia. 


Baltimore University (1891) #4, 1904) W. Virginia 

College of Physicians and Surgeons, Baltimore 1910) W. Virginia 

Johns Hopkins University 1918) Alabama 

Maryland Medical College (1908) West Virginia (1909) Maine 

Pennsylvania. 

University of Maryland (1905) North Carolina, (1914) Maine 
(1915) Penna 

Missouri Medical College ................. (1879) Missour: 
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I nard Medical School sénne , 1913) Georgia 
lefferson Medical College $n6 6008) 6c aboeee 1913) N. Carolina 
Medico-Chirurgical College of Philadelphia (1913) Penna 
I versity . . yivania (1902) West Virginia, (19 Penna 
Medical College of Virg " (1916 Virs i 
University College of Medicin Richmond (1909) W. Virginta 
University of \ irginia (1900) W. Virginia 


** r 


oO race give! 


tLicensed on the basi f having been in practice prior to June 1, 
1292 


One candidate, a graduate of the University of the City of 
New York in 1888, passed a special examination, April 
28, 1919. 


Book Notices 


War Neuroses ano SHect Sock By Fredk. W. Mott, F-.R.S., 
F.R.C.P., Senior Neurologist to the Maudsley Neurological Clearing 
Hlospital. With a Preface by the Rt. Hon. Christopher Addison, M.P. 
Cloth. Price $6. Pp. 348, with illustrations New York: Oxford Uni 


ity Press, 1919 


In this book are collected the results of an exceptionally 
wide experience of neuroses developing in the British army. 
(Throughout it presents the appearance of a collection of 
notes hastily thrown together, owing, no doubt, to the need 
for such a source of information on the part of medical 
officers engaged in the work of reconstruction. The material 
shows a lack of grouping, and there is a somewhat confusing 
transition from one topic to another. Part of this is due to 
the fact that Dr. Mott, before the war, interested himself 
almost wholly in pathologic histology and anatomy, and he 
evidently finds it difficult to feel quite at home in discussing 
disorders which he recognizes as psychogenic in nature. 
Unfortunately, the author also has repeated the views which 
he published in 1916 on the nature and causation of shell 
shock, although he admits that he has been obliged since 
then to change them. He makes it quite clear that he recog- 
nizes two types of cases: the one due to real structural dam- 
age to the nervous system, for which he uses the term “com- 
motional shock,” and the other, by far the more frequent, 
which is functional in character and which he calls “emo- 
tional shock.” Obviously the two are quite distinct, although 
they may occasionally be present in the same case. To call 
them both shock, therefore, is simply to perpetuate the grave 
errors which belong to the title shell shock, long since dis- 
carded by the British army. In the text these two types of 
disorder are perplexingly mixed at times. 

The cases of structural lesion due to the effects of high 
explosives are admirably described and discussed. Excellent 
illustrations of the histologic changes are given and com- 
parisons made with the effects of carbon monoxid poisoning, 
on which Mott had previously done much wofk. The descrip- 
tions of the various form of functional disorder are excellent 
and well illustrated by cases. No essential difference 
hetween the war neuroses and psychoses and those of peace 
times were discovered, although the symptomatology was 
found to be colored by the military nature of the conflicts 
and experiences that called them forth. The views expressed 
as to their pathogenesis are entirely sound, though not given 
with the same detail as is done in the case of histologic 
changes. The differentiation from malingering is discussed 
briefly but helpfully. In an appendix is a valuable and well 
illustrated account of the methods of study and examination 
of patients. 

In spite of its minor drawbacks, the book is a decided 
contribution which will be found helpful to the general 
practitioner, and which the neurologist cannot afford to be 
without. 


Mepicat Recorp Visitinc List or Puysicians Diary 
Price, $1.75 New York: Widitam Wood and Company, 1920 

Tue Puysrician’s Vistrrnc List ror 1920. Sixty-Ninth Year of Its 
Publication. Leather. Price, $1.75 net. For 25 patients per weck. 
Philadelphia: P. Blakiston’s Son & Company, 1919. 


Leather. 


These visiting lists have been before the profession for 
many years and appear in the same form as previously, con- 
taining data on first aid, dosage, weights and measures, 
obstetric tables, etc. For the physician they constitute an 
acceptable and useful little Christmas gift. 


Dec. 20, 1919 


Medicolegal 


Emergency Treatment Obtained Without Notice 
to Employer , 


page Board of Control of Pontiac State Hospital (Mich.), 
72 N. W. R. 536) 


The Supreme Court of Michigan, in affirming an award 
of $189 made against the defendant by the state industrial 
accident board, in favor of the plaintiff for medical, surgical 
and hospital expenses incurred by him as the result of an 
accidental injury which he sustained while in the defendant's 
employ, holds that cases may arise in which the employer 
will be liable for such expenses although not given an oppor- 
tunity to furnish needed medical and hospital services as 
required by the workmen’s compensation act. The court 
says that in this case the plaintiff, in attempting to lift or 
carry some material, experienced an injury, the nature of 
which he did not then apparently understand or localize, but 
which caused him to suspend wofk, telling his “boss,” who 
was the superintendent, that he was sick and had to go 
home, which he did, arriving there between 9 and 10 o'clock, 
as his wife testified, not yet knowing what ailed him. Shortly 
before noon he discovered that he was suffering from a 
hernia. During the day he experienced increasing pain and 
grew weaker. His wife summoned their family physician, 
who called shortly after supper, and found the plaintiff 
suffering with a strangulated femoral hernia, which in the 
physician’s opinion, demanded prompt surgical action, and he 
at orice called in for consultation a surgeon in whom he had 
confidence, and an immediate operation was deemed by them 
necessary to save the patient’s life. He was thereupon taken 
in an ambulance to the city hospital before dark that even- 
in, and operated on almost immediately, remaining in the 
hospital nineteen days. Was the defendant employer liable 
for the expenses thus incurred? It appeared undisputed that 
within twenty-four hours after the accident the defendant 
was fully notified of it, and told where the plaintiff then was, 
by his wife, who requested aid in his behalf. After such 
notice, request, and reasonable opportunity to furnish or 
offer the required treatment, and failure to act, the defendant 
was clearly liable for the plaintiff's reasonable expenses in 
securing them during the remainder of the three weeks after 
the injury. The more serious question was that of the 
expenses incurred in the claimed emergency prior to notice. 

In this case there was, as the result of prompt and efficient 
action after the plaintiff's critical condition was discovered, 
an early and full recovery, at small expense to the defendant 
compared with a death loss, which was threatened and would 
have been the result of delay until the following morning, as 
the undisputed medical testimony showed. It was indicated 
that the plaintiff, after his return home and his distress 
increased, was not in a physical or mental condition to judge 
or act in the matter. His wife was not shown to have then 
known he had sustained an accidental injury. She knew he 
was sick, and, when his condition indicated the need, called 
in their family physician, who recognized the emergency. 
Broadly considered the statute as to medical service to be 
paid for by the employer involves the combined interests of 
both parties. What services were actually and reasonably 
necessary to that end, and what is a fair compensation there- 
for, are the vital inquiries. 

Unquestionably that construction of the statute is logical, 
and the adopted rule sound, which requires notice and oppor- 
tunity to the employer to select the physician and furnish the 
needed service during the prescribed three weeks before the 
injured party can secure it at the employer's expense; but in 
the many complications which arise in industrial activities it 
is not an unreasonable or strained construction of the 
statute, in view of its purpose, to recognize as inferalle 
exceptions in extraordinary cases when the surrounding 
circumstances and critical condition of the injured party 
present emergencies, or exigencies demanding prompt action, 
which reasonably warrant the injured party in securing the 
then needed service at the employer's expense without first 
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giving notice and opportunity to furnish or offer it. Such 
cases are, of course, distinctively exceptional and con 
sequently rare. When such exception is claimed, the ques- 
tion of a pressing necessity demanding and excusing prompt 
action before reasonable time for notice’ and opportunity 
thereafter for the employer to act becomes primarily an issue 
of fact. 
What Constitutes an Insane Delusion 


(In ve Sturtevant’s Estate (Ore.), 180 Pac. R. 595) 


The Supreme Court of Oregon, in holding that, as there 
was some evidence on which the testator in this will case 
could found a perfectly natural belief that his son had not 
dealt fairly with him, it was not an insane delusion although 
the belief was probably a mistaken one, says that a “delusion” 
is 1 fixed belief in a proposition which has no foundation in 

idence, and which is so extravagant that a reasonable man 
would not adhere to it. It is a fixed and extravagant belief 
that a fact exists when there is no evidence to furnish a 
basis to such belief. The rule in regard to this matter 1s 
ery similar to the rule adopted in Oregon in regard to the 
verdict of a jury. If there is any evidence to sustain the 
verdict, it must stand So here, if there is any evidence to 
support the belief, it is not a delusion. Furthermore, it is 
not sufficient to show that a testator had delusions on some 
subject, if these delusions did not affect his mind in making 
his bequests. 


Society Proceedings 


COMING MEETINGS 


Society of American Bacteriologists, Boston, Mass., Dec. 30-31. 
Southern Surgical Association, New Orleans, Dec, 16-18. 


SOUTHERN MEDICAL ASSOCIATION 
Thirteenth Annual Mecting, held at Asheville, N. C., Nov. 10-13, 1919 


: (Concluded from page 1797) 


Serotherapy of Whooping Cough 

Dr. R. M. Portitzer, Charleston, S. C.: We must differ- 
entiate sharply between the use of a vaccine as a means of 
prevention or of cure. It is true that at times, when it ts 
hegun as a prophylactic, we realize after the first or second 
doses that the disease is present already. Nevertheless it 
may be used in well children as an immunizing agent before 
exposure or before the onset. The reports as to its efficacy 
are quite varying. In a few cases | have employed the vac- 
cine in well children who have never had the disease. Sub- 
sequently they were unintentionally exposed and did not con- 
tract it. 

Otitis Media 

Dr. Lawrence T. Royster, Norfolk, Va.: Otitis media 
may occur with fever and without pain, or with pain and 
without fever. The former is more frequent in infancy and 
early childhood, while the latter is more likely to occur in 
later childhood. It is an error to suppose that because a 
child does not have an earache, there is no middle ear 
inflammation. In Norfolk ffie first outbreak of influenza 
affected comparatively few children, while, during the second, 
a comparatively larger number of children were affected. In 
both outbreaks, the incidence of otitis was large. The treat- 
merit of otitis media, uncomplicated by mastoid involvement, 
is comparatively simple, though the results are by no means 
always gratifying. I can see no rational reason for treating 
an otitis media by applications to the drum through the 
external auditory canal. I have seén more cases that were 
treated in this way eventually require an incision than | 
have seen cases subside under this treatment. Uniformly red 
drums, even without bulging, should be incised. In cases 
of slightly red membranes it has been my custom to use 
menthol, camphor and liquid petrolatum in the nose, with the 
idea that such a mixture contracts the swollen mucous mem- 
brane at the inner opening of the eustachian tube, and thereby 
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promotes drainage of the middle ear. When cases of middle 
car inflammation are accompanied by tenderness over the 
mastoid cells it is generally agreed that the drum should lx 
cut under the supposition that drainage of the mastoid cells 
through the middle ear is promoted. Conversely, then, why 
should not early incision be made, thereby promoting dram 
age and relieving pressure, thus preventing extension t 
these cells? 


Cases of Spinal Muscular Atrophy Probably of Werdnig 
Hoffmann Type 

Drs. J]. H. Mason Knox, Jr, and Grover F. Powers, Balti 
more: We are inclined to believe that the symptoms im our 
three cases, namely, general symmetrical muscular weakne 
noted at birth with loss of reflexes, and: diminution u 
response to electrical stimulation, can be explained most 
satisfactorily on the assumption of a primary spinal atrophy 
and secondary muscular involvement, although the poss: 
bility of a reverse process cannot be excluded. The third 
patient, who is still living, has apparently improved some 
what, which may be accounted for by the development of 
certain intact and innervated muscle fibers remaining It 
would seem from a consideration of the growing literature 
that many transitional cases do occur between the group ot 
cases described as myatonia Cdngenita (Oppenheim) and 
those of infantile spinal muscular atrophy (Werdnig 
Hoffmann), and that both these conditions may be due to a 
congenital defect in development of the lower motor neuron 
tract, affecting certain ganglion cells of the cord and the 
muscles they supply. 


Treatment of Enterocolitis in Infancy 

Dr. W. W. Harper, Selma, Ala.: The indications for 
treatment are: prompt cleaning of the intestinal canal by 
catharsis and enema; withdrawal of all food for from twenty 
four to forty-eight hours; sowing of the intestinal canal with 
virile strains of lactic acid bacilli; an abundance of wate: 
by (a) mouth, (b) rectum and (c) hypodermoclysis; fre 
administration of alkalis, and, if acidosis threatens, the us¢ 
of carbohydrates; adoption of measures to prevent urinary 
suppression, and e&rly return to the breast or bottle. As an 
initial purge, | prefer castor oil. If the first dose is vomited 
a second dose is given at once; and if this is vomited. a 
third dose is given. From the three doses, sufficient oil will 
he retained to act \ soda enema (two teaspoonfuls of 
sodium bicarbonate to a quart of warm water) is given 
every six hours for the first twenty-four or forty-eight hours 
These enemas clear the intestine of feces, and furnish water 
and alkalis to the tissues. All food is withdrawn at once 
and water is forced—the minimum amount of water to equal 
the amount of milk taken in health. When the infection i: 
mainly confined to the colon, after the initial purge, pare 
goric is given to relieve pain and to diminish the frequency 
of stools. The enema is given only once a day, as frequent 
enemas irritate the bowel and disturb the patient. For 
tenesmus, and to hasten the cure, nothing has served me so 
well as an enema of silver nitrate solution, from 0.5 to 1 
per cent. in distilled water. The intestine having been 
flushed with sterile tap water, 8 ounces of silver solution 
are allowed to run into the colon through a large catheter 
While the patient is straining to pass this, the mucosa of 
the rectum is painted with 12 per cent. silver nitrate. The 
whole painted area is neutralized by allowing a strong solu 
tion of sodium chlorid to flow through the rectal cathete: 
This gives marked relief. 


Rupture of Hepatic Aneurysm 

Dr. Epwarp B. Anperson, Chattanooga, Tenn. Thi 
patient's history, his radial aneurysm, the hemorrhage in th 
liver, the gangrene in his toes and later his leg, caused by 
general arterial disease, makes it almost certain that th: 
hemorrhage in the liver must have been the result of a rup 
ture of a small aneurysm of one of the branches of th 
hepatic artery. The fact that it occurred in the substanc: 
of the liver, and that it was controlled by parenchymatous 
sutures (two mattress sutures) and a gauze pack, would 
indicate that only a peripheral branch was involved This 
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is the rare and exceptional feature of the case. While the 


hepatic artery. or its branches, have been ligated eleven 
times, there are only two cases in which this ligation was 
for aneurysm of the artery or its branches. 


Injuries of the Spleen: Report of Four Cases 


De. E. B. Crayproox, Cumberland, Md.: The two most 
ynificant symptoms that | have noted are absence of peri- 
talsis and the transmission of the heart and respiratory 
ls » that they may be heard all over the abdomen 
(hese, of course, do not especially indicate splenic injury, 
do indicate injury in the abdomen, and with a proper 


will often be 
nosis of sple: i 


tory, ufficient to prompt a presumptive diag- 
In my second cases, the only sign 

light tenderness in the left flank 
of the heart and respiratory sounds; and 
spite of the fact that the man had 
crushing off of the left leg below the knee, we 
attribute his shock 


therefore, we first 


myury 
f internal 
with 
with these present, in 


injury was 
transmission 


suffered a 
felt that it was not sate to 
] 1 


appearance to the ieg 


anemic 
made an 

ibdominal exploratory incision, and found the spleen torn 
from the bottom up through the hilum, with the abdomen 
filled with blood. Had the leg been amputated and the 
patient put to bed without further examination of the 
wuld have died promptly, and the death attrib- 

The 


prompt laparotomy, and removal of the 


and 


myury ; 


ibdomen, he w 
1 to shock following 


treatment 


amputation of a crushed leg. 
must be 
much lacerated, as these patients have already 
lost a quantity of blood. If we depend on packing or suture, 
a risk of recurring hemorrhage that is not 
Then, as a rule, splenectomy can be done more 
quickly and with less operative trauma, than packing or 
suture. 


spleen, 1f it 1S 
we are running 
justifiable. 


Surgical Intervention in Acute Intracranial Injuries 


Dr. Younc C, Lort, Ga.: Intracranial injuries 
hould free preferably magnesium 
sulphate, place ice caps to the head, and above all, insist 
Chloral and bromids may be used by rec- 
tum for sedatives but not morphin, which interferes with 
respiratory Atropin, one-fifteenth grain hypo- 
dermically, may be used for beginning edema of the lungs and 
medulla. Force fluids and avoid excessive stimulation; but 
warmth and coffee by rectum are excellent to revive the 
patient from shock. Absolute rest is most essential, even 
so than any other known medicinal therapy. During 
convalescence, which should extend over months instead of 
weeks, there should be absolutely no mental strain, physical 
exertion or stimulation of any kind. It is very difficult for 
patients as well as physicians to understand this, 


Atlanta, 


have catharsis, using 


n absolute rest. 


conditions 


more 


Treatment of Empyema 


Dre. Duncan Eve, Nashville, Tenn.: The treatment is 
purely surgical, and usually the sooner it is applied the 
better: for delay allows the pleura to undergo changes and 
1 form, thereby interfering with lung 
lhe ordinary surgical methods for the various 
stages of empyema consist in aspiration, incision, rib resec- 
and the Schede, Estlander and Fowler. 
in cases of recent empyema, incision and proper drainage, 
1 to put it better, rib resection and drainage, will often 
accomplish a cure; yet in many such operations the results 
are very unsatisfactory, for the drainage and the 
lune function is not restored, or a fistula persists, or even 
many chronic 
closed empyema is drained, as already suggested, like the 
recent If, however, after a year’s time the lung 
does not fully expand, the Schede or Estlander operation 
should be made. Tuffier and Depage have both shown, and 
hundreds of others have confirmed the observation, that if 
the cavity is sterile it will remain closed and the lung will 
expand “This, then, must be our practice in civil life in the 
treatment of empyema; and when one remembers the pro- 
longed suppuration in these cases and the difficulty of oblit- 
erating the cavities by various plastic operations, one must 
admit that here again we are indebted to military surgery 
for a great advance. 


causes adhesions to 


expansion. 
tion operations of 
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amyloid disease may arise. In respects a 
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American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 
1919, 80, No. 503 


“Induction of Labor by Modified Champétier de 
Maxwell, San 497. 
Aspiration and Pressure Treatment of Unopened Mammary Abscesses 
(Puerperal); Report of Eight Cases. J. P. Toledo. 
P 506. 
*Why Prenatal Care. C. 
Legislative 


November, 


Ribes Bags. A. F 


Francisco.—p. 


Gardiner, 


A. Ritter, Kansas City.—p. 523. 

Measures Against Maternal and Infant Mortality: Mid- 

wite Practice Laws of States and Territaries of United States. 
J. A. Foote, Wasington, D. C.—p. 534. 

Sarcoma of Mesentery; Carcinoma of Fallopian Tubes. 
son, New York.—p. 551 


Large Subserous Tubal Cyst Causing Triple Torsion and Gangrene 


M. R. Robin- 


of Tube, Simulating an Ovarian Cyst with Twisted Pedicle. P. 
Oginz, Brooklyn.—p. 558. 

*“New Method (Resistance Coil Heat Lamp) of Applying Heat to 
Patients in Surgical Shock. S. L. Freeman, Wilkes-Barre, Pa.— 


p. 561. 


Induction of Labor.—Among 2,750 obstetric cases at the 
University of California Hospital, bags have been employed 
for more or less classical indications to induce labor in sixty 
cases. The average duration for these has been twenty-three 
and one-half hours—twenty-seven hours average for the 
primipara of the series and twenty hours for the multipara. 
The shortest labor was four hours in a case of placenta 
praevia at term, the longest ninety-four hours. The bag was 
weighted in forty-nine of the sixty cases sufficiently to keep 
it tight against the cervix. Failure to maintain the pains 
after the bag was expelled undoubtedly accounts for some 
delay, yet the great majority of cases were thus followed. 
The lack of uterine irritability is evidence in that 79 per cent. 
demanded treatment because of cessation of pains or weak 
and inefficient contractions. The cervix was stretched 
slightly one or more times in 31 per cent. of cases. The 
membranes were ruptured in 17.8 per cent. of cases shortly 
after the bag was expelled; and pituitary extract was given 
in 30.3 per cent., in contrast to Reed’s figures of 45 per cent. 
The bags remained in the cervix for an average of thirteen 
hours although the majority were expelled within ten hours. 
The bag was expelled spontaneously in all but three cases. 
Twice it was withdrawn because of the onset of convulsions 
and twice because labor did not ensue after it had remained 
in the cervix for thirty hours. The average time before 
pains followed the insertion of the bag was five hours and ten 
minutes. They began almost immediately in eleven cases. 
The fetal mortality was 15 per cent., four full term children 
and five premature. Maxwell says that the induction of 
labor in normal cases at term cannot be judged in the light 
of cases treated with bags for classical indications since the 
former deals with cases of normal uterine irritability. The 
wide variety of cases so treated by Reed and the character 
of his results forces Maxwell to the belief that the method 
is worthy of trial, not by practitioners but by teaching 
institutions. 

Why Prenatal Care?—This paper was abstracted in Tue 
JourNa, June 28, 1919, p. 1937. 


Applying Heat to Patients in Surgical Shock.—Freeman 
describes a procedure which may be applied anywhere 
where an electric lighting current is available. The heat is 
constant, evenly distributed and is capable of raising the 
temperature in the bed several degrees. The device consists 
of shock blocks, bed and heating lamp, and is sold in any 
electrical supply store. 


Journal of Medical Research, Boston 
September, 1919, 40,-No. 3 
*Histologic Changes in Squamous Cell Carcinoma of Cervix of Uterus 
After Radiation. N. M. Alter, Baltimore.—p. 241. 
Studies on Compensatory Hypertrophy of Thyroid. IT. 
trophy in Autotransplants of Thyroid. (b) Does a Deficiency in 
Organ Function Influence Transplantability? (c) Hypertrophy in 
Multiple Transplants of Thyroid. L. and C. Hesselberg, 


(a) Hyper 


St. Louis.—p. 265. 
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‘Essential Atrophy of Pancreas. H. Ocertel, Montreal.—p. 289 

Pigmeftation of Nerve Cells. Il. Lipochrome a Plant Carotinoid 
Pigment. D. H. Dolley and F. V. Guthrie, Columbia, Mo.—p. 295 

‘Quantitative Study of Wound Healing in Rat. I Cell Movements 
and Cell Layers during Wound Healing. H. Akaiwa, St. Louis 

p. 311. 

Studies of Endothelial Reactions. Macrophages of Loose Connective 
Tissue. N. Chandler Foot, Boston.—p. 353 

Quantitative Study of Wound Healing in Rat. II. Cell Growth During 
Wound Healing. H. Akaiwa, St. Louis.—p. 371 

*l’rimary Lymphoblastoma of Intestine; Three Cases. Plea for Logical 
Classification of Tumors. S. Graves, Louisviile.—p. 415 

Study of Oxidase Reaction with @-Naphthol and Paraphenylenedia 
mine. M. L. Menten, Pittsburgh.—p. 433 

*Three Cases of Combined Tumors of Kidney in Adults 
Boston.—p. 459. 

*Toxic Necrosis and Regeneration 
Parker, Jr., Boston.—p. 471. 
Origin of Tumor in Mice. VI. Internal Secretion a Factor, L. Loeb, 

St. Louis.—p. 477. 

Blood and Bone Marrow in Yellow Cross Gas (Mustard Gas) 
ing. Changes Produced in the Bone Marrow in Fatal Cases 
Krumbhaar and H. D. Krumbhaar, Philadelphia.—p. 497. 

Growth of Tissues in Test Tube Under Experimentally Varied Con 
ditions; Mitotic Cell Proliferation. L. Loeb 
S. Louis.—p. 509. 


F. B. Berry 


of Acinar Cells of Pancreas F 


Poison 


E. B. 


Cervix of Uterus After Radiation.—Alter’s study of about 
275 specimens showed that the primary effect of the rays of 
radium in the case of the basal ceil carcinoma of the cervix 
is the destruction of the cells of the malignant parenchyma. 
The increase of stroma is secondary, due to the disappear- 
ance of the parenchyma, having been formed mostly from 
wandering cells. The chromatin substance of the parenchyma 
cells displayed the greatest sensitiveness toward the rays of 
radium, showing conspicuous features of destruction. The 
protoplasm of the parenchyma cells shows marked but not 
such obvious changes. 


Essential Atrophy of Pancreas.—Five cases have been 
studied by Oertel. There exists a well expressed essential 
atrophy of the pancreas due to loss and collapse of its 
parenchyma associated with irregular, diffuse, aborted regen- 
eration. It leads anatomatically to a definitely recognizable 
entity. It appears that this lesion represents a pathologic 
exaggeration of normal, physiologic processes of regression 
and progression which are constantly going on in the 
pancreas. 


Wound Healing—The points established by Akaiwa as 
the result of his study are: larger wounds close relatively 
more rapidly than smaller wounds. Shallow wounds close 
more quickly than the deeper ones. The contraction of the 
tissue does not participate in the processes leading to the 
closure of the wound. 


Primary Lymphoblastoma of Intestine.—About 246 cases 
of lymphoblastoma of the intestine were collected by Graves 
from the literature and three new cases are added, in one 
of which the patient is in good health approximately three 
years after operation. One patient died with metastases in 
the lungs and elsewhere seven months after operation. In 
one case there is apparently recurrence within the abdominal 
cavity thirty-eight months after operation. 


Combined Tumors of Kidney in Adults——Of the three 
tumor specimens described by Barry the first contains the 
elements of a fibrosarcoma and of a suprarenal cell car- 
cinoma; the second is a combination of a fibrosarcoma and 
of a papillary adenocarcinoma; and the third consists of a 
suprarenal cell carcinoma and leiomyosarcoma. 


Acinar Cells of Pancreas.—The diseases in which toxic 
necroses of these cells were found most frequently by 
Parker were pneumonia, diphtheria, acute peritonitis and 
other processes due to the streptococcus and pneumococcus, 


rarely to Staphylococcus aureus. Toxins which cause 
lesions in the heart, liver, kidney and suprarenals cause 
similar lesions in the acinar cells of the pancreas, which 


Parker says heretofore have been overlooked. 


Kansas Medical Society Journal, Topeka 
October, 1919, 19, No. 10 
Potential and Acquired Static Flat Foot. E. 
_ p- 
The Acute Abdomen. W. E. Mowery, Salina.—p. 240. 
Mental Disease after Influenza. K. A. Menninger, Topeka.—p. 243. 


H. Ochsner, Chicago. 
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Medical Record, New York 


Oct. 4, 1919, @@, No. 14 
*Angina Pectoris. H. C. Gordinier, Troy, N. Y p. $75 
*Auscultatory Pereussion in Diagnosis of Cardiac Lesons, W. F 


Milroy, Omaha.—p. 581 

*Therapeutic Problems in Pulmonary Tuberculosis with Disturbance 
ot Cardiovascular System FE. Zueblin, Cincimnati.——p. 584 

*“Blood Transfusion as a Therapeutic Aid in Subacute Sepsis Associated 
with War Injuries A. Zingher, New York.—p. 588 

A Returned Soldier Carrier of Meningococeus. C. H. Nammack, New 
York.—p. 590 

Commotional Shock Caused by Shell Explosions. A 

p. 591 


Leri, Paris, France 


Angina Pectoris.Gordinier maintaims that patients who 
have angina pectoris associated with or followed by 
cardial insufficiency, and particubarly auricular fibrillation, 
flutter, or alternation, should receive digitalis until relieved 
and then be treated for a long period of time with small toni¢ 
doses of the drug. After the paroxysm passes the patient 
should be advised to rest absolutely for a period of several 
days, and should be coached carefully in regard to diet 
elimination, exercise and work. lodids lessen the severity of 
the pain and widen the interval between the attacks, and may 
cause their cessation. 


Auscultatory Percussion in Diagnosis of Cardiac Lesions 
—Milroy again calls attention to the greater diagnostic value 
and accuracy of auscultatory percussion of the heart over 
other methods. He says that in ignoring this method of 
examination the profession has been depriving itself of an 
aid of the utmost value. 


Cardiovascular Apparatus in Pulmonary Tuberculosis. 
Zueblin points out that in the study of pulmonary tuber- 
culosis certain disturbances bearing on the cardiovascular 
apparatus deserves attention. The heart and vessels show 
abnormal function and pathologic changes to a greater or 
lesser extent in tuberculosis. Deviations from normal func 
tion and size are of interest not alone from the diagnostic 
standpoint, but prognostically and therapeutically as well 
Zueblin presents his findings in both male and female 
patients in various stages of tuberculosis as to the size and 
position of the heart and the character of heart sounds; also 
the pulse, blood pressure, cardiac activity and vasomotor 
changes. 

Blood Transfusion in Subacute Sepsis.—Zingher advises 
that blood transfusions be used more extensively. The 
special indications considered are subacute sepsis, associated 
with extensive suppuration or with infected compound frac 
tures, with anemia and emaciation of varying grades; also 
as a prophylactic measure in enfeebled individuals before 
severe operations and in cases of postoperative surgical 
shock resulting from extensive loss of blood during an 
operation. The transfusion should be of moderate amounts 
of blood from 250 to 300 cc., and repeated, if necessary, 
every seven to fourteen days. 


myo 


Modern Medicine, Chicago 
1919, 4, No. 7 
Vital Statistics and the Practicing 
bridge, Mass.—p. 553. , 
"Air Control and Reduction of Death Rate After Operations } 
Huntington, New Haven 
Mercurial Poisoning. R. P. Albaugh, Cleveland.—p. 562 
What the War has Taught us in Surgery G. W. Crile, 
—p. 563. 
Health Education in Industry 
*Industrial Clinics in General 
Mass.—p. 575. 


November, 
Physician G. C. Whipple, Cam 


p. 555. 


Cleveland 


W. A. Evans, Chicago.—p. 570 


Hospitals D. L. Edsall, Cambridge, 


Physical Examination in Industry. G. D. Selby, foledo.—p. 578 
Malingering—Involving the Problem of Getting Sick or Injured 
Employees Back to Work. J. C. Fisher, New York.—p. 582 


Industrial Health Hazards. C. C. Lauffer, East 

*Treatment of Burns. W. I. Clark, Worcester, 

Nervous and Mental Disease Problem in 
Williams, New York.—p. 601. 

Present Status of County Health Work in Tennessee. E. L. 
Nashville.—p. 606. 

Anti-Tuberculous Campaign in Oklahoma. J. Schevttz, Oklahoma City 


Ptitsburgh 
Mass.—p. 594 


Public Health F I 


p. 588 


Bishop 


—p. 609. 
Columbia University Health Service. W. H. McCastline, New York 
—p. 621, 
How Tuskegee Institute is Promoting Better Health Conditions in 
the South. J. A. Kenney, Tuskegee, Ala.—p. 627 


Work of Visiting Housekeeper. E 
Censultation Service im 
Framingham, Mass.—p. 


K. Markman, Chicago.—p. 63 
Tuberculosis Work. D. B. Armstrong 
633. 
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Air Control and Reduction ot Death Rate After Operations. 
—Huntington points out that variability of temperature is 
1s important as humidity, but its effects are obscured in 
winter when the extreme aridity of our winter houses is the 
dominating factor. Variations of temperature are more 
important at the time of an operation than at the time of 
death, although at both times they have a large significance. 
Constant attention to variability during the entire time from 
an operation to the day of discharge from the hospital or 
sick room would apparently diminish the death rate by at 
least 20 per cent., in addition to the gain to be derived from 
proper humidity. 

Industrial Clinics in General Hospitals.—The industrial 
clinic, according to Edsall, furnishes sources of new knowl- 
edge and opens the way to studies in new directions through 
an accumulation and analysis of records based on diseases 
and injuries of industry. A second noteworthy feature of 
the industrial clinic is the relation possible between the clinic 
and medical schools and the opportunity to train students 
into an appreciation of the place of medicine in industry. 
Although not a separate science, but a work based on various 
sciences, the study and recognition of the hazards of industry 
and their effects are a clear cut and well defined type of 
work. 


Treatment of Burns.—In considering the treatment of a 
burn, Clark says, one must consider two things, the treat- 
ment of the burned individual and the treatment of the part 
burned. The treatment first should be directly for the burned 
individual. The local treatment of a burn is practically the 
same for first, second and third degree burns. After the sur- 
rounding skin has been prepared and the blebs attended to, 
the burned area should be covered with a suitable sterile 
dressing. 1. Wet solutions of which the most favored are 
1 per cent. solution of picric acid and saturated solution of 


icarbonate of soda. 2. Ointments of which the most used 
3. Special 


are boric acid and sodium bicarbonate, 3 per cent. 
The following ointment was used by Dr. A. 


burn oimtments. 
W. Colcord in the treatment of 8,000 burns: 
Gm. or C.c. 
Phenol — paewaa 
BUNGE ccccccceceese , | 
Menthol Bree . | 
Ce. cnceies ‘ Se |33 
Ichthy | 
Balsam of 
Zine oxid : née | : 
Starch aa 6 3 iss 
Petrolatum . i noah & oe 2S Si 
Mix well 


Colcord uses this ointment in one-sixth strength from the 
start, applied daily with aseptic precautions. 


gr.v 
- gr. x 
Peru — aa 66 


The following ointment was used at La Panne, Belgium, 
during the war: 


Peer rrr ee 20 parts 
Lanolin 20 parts 
Antipyrin 60 parts 
Soric ack 60 parts 
Salol 20 parts 
lodoform 20 parts 
Phenol 20 parts 
Mercuric chlorid 2 parts 


The third type of primary dressing is warm wax. 


New York Medical Journal 
Oct. 18, 1919, 110, No. 16 
*Significance of Arrhythmia in Infections of Childhood with Special 
Reference to Diphtheria. C. B. Farr, Philadelphia—p. 637 
Ideal Sanatorium, the Ideal Physician, the Ideal Nurse, and the Ideal 
Patient S. A. Knopf, New York.—p. 641. 


*Malignant Neoplasms of Thymus; Report of One Case. S. G. Strauss, 
New York.—p. 646 2: 

‘Gastric Disorders as an Early Sign in Pulmonary Tuberculosis. J 
Katz, New York p. 649 ; 

Syphilitic Cirrhosis of the Liver. C., G. Cumston, Geneva, Switzer 
land. Pp 649. 


Significance of Arrhythmia.—Farr states that in children 
sinus arrhythmia has no pathologic significance, certainly 
not as regards the heart. The most important pathologic 
disturbance of the heart beat in children with diphtheria is 
heart block. It should always be suspected if the pulse 
hecomes very slow (30 or 40) and particularly if the fall in 
rate is abrupt. It may be present, however, with a pulse of 
60 or over. On the other hand, a pulse below 60 in child- 
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hood may be simply a sinus bradycardia 
respiration). Farr has found records of eight cases of heart 
block in diphtheria, i. e. in children, demonstrated by 
instrumental means and of several others identified by clin- 
ical observation. In addition, necropsy records showing 
involvement of the bundle of His, but without definite clin- 
ical dat~, have been published. 

Lymphosarcoma of Thymus,—Strauss reports a case of 
thymic neoplasm which invaded the heart muscle. He says 
that he has found only one other similar case recorded in 
the literature. The growth was a lymphosarcoma which 
penetrated the wall of the right ventricle and completely 
obliterated the superior vena cava. The collateral route for 
the circulation was from the subclavian veins into the cuta- 
neous vessels, from there to the superior epigastrics and 
back through the iliacs and the inferior vena cava. 

Gastric Disorders as Sign of Tuberculosis.—Katz insists 
on the importance of a careful and painstaking examination 
of the lungs in cases of gastro-enteric disease, using all 
means and methods at command to determine whether or not 


the case is one of pulmonary tuberculosis. Two illustrative 
cases are cited. 


( influenced by 


Nov. 1, 1919, 110, No. 18 
Significance of Foot Troubles,and Deformities. 
delphia.—p. 701. 
"Sodium Citrate in 
Orleans.—p. 706. 
Ambulant Treatment of Anorectal Diseases. 
p. 709. 
*The Narcotic Addict.in Relation to Health Department. R. S. Cope- 
land, New York.—p. 712. 
Antipituitary Serum. C. L. Laura, New York.—p. 
Stammering Is not Amnesia. 


J. M. Taylor, Phila- 


Treatment of Pneumonia. W. H. Weaver, New 


J. F. Saphir, New York. 


E. Tompkins, Pasadena, ‘Co—s. 717. 
Sodium Citrate in Treatment of Pneumonia.—The prop- 
erty of sodium citrate in preventing coagulation and reducing 
viscosity of the blood, Weaver says, makes it doubly valu- 
able in the treatment of pneumonia. He gives sodium citrate, 
with plenty of water, at the rate of from 15 to 20 grains 
each hour, or 40 grains every two hours, sometimes more, to 
a full sized adult, and continued night and day until the 
result is attained. Occasionally, this dose will act as a 
purge, and the salt passes off through the bowels. This 
should be checked by a few doses of an opiate. The medi- 
cine should be continued into the second or third day, after 
the crisis, to assure complete resolution. If the blood pres- 
sure is low from cardiac disease, old age or other causes, 
and the pulse rapid, digitalis and strychnin should be given. 
All patients with lobar pneumonia of influenza! origin treated 
with sodium citrate recovered. Weaver is convinced that 


there is a scientific basis for the action of sodium citrate in 
pneumonia. 


Narcotic Addict in Relation to Health Department.—Cope- 


land urges registration of the drug addicts in order to check 


the use of narcotics and secure conformity with the Har- 
rison law. 


South Carolina Medical Ass’n Journal, Greenville 
October, 1919, 15, No. 10 
Use of Surgical Solution of Chlorinated Soda in Treatment of Com- 


pound Fractures. W. H. Powe, Greenville.—p. 587. 

Treatment of Fractures; Long Bones. L. C. Sanders, Anderson.— 
Pp 589, 

Pyelitis. T. M. Davis, Greenville.—p. 593. 


Virginia Medical Monthly, Richmond 
August, 1919, 46, No. 5 
*Diffuse Suppuration in Walls of Cecum and Ascending Colon without 
Perforation. J. W. Henson, Richmond.—p. 105. 
“Cancer of Stomach with Associated Pellagra. R. C. Bryan, Richmond. 
p. 107. 
“Case of Hodgkin’s Disease in a Girl of Two Years. L. Porter, San 
Francisco.—p. 109. 
Thyroid Gland; Its J. Bear, 
Richmond.—p. 113. 
Quarantine and Disinfection in Scarlet Fever. J. C. Gittings, Phila- 
delphia.—p. 116. 


Relation to Female Sexual Sphere. 


Diffuse Suppuration in Walls of Cecum and Ascending 
Colon Without Perforation.—Cramp-like pains in the right 
lower quadrant of the abdomen, lasting for a few minutes 
or a few hours, and coming at intervals of a month or may 
be six months was the principal complaint made by Hen- 
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son’s patient, a male, 26 years of age. He also had some 
pain in the abdomen after almost every meal but less severe 
than the pain in the attacks. Then he had an attack more 
severe than any he had experienced before. The pain was 
different (not cramplike in character) and not localized to 
the lower right quadrant entirely, but extended across the 
abdomen to some extent. He was sick in bed a week. A 
diagnosis of chronic appendicitis was made. At operation 
the appendix was free but thickened and indurated, and 
because of a tumor mass, which led Henson to suspect car- 
cinoma, the last 3 or 4 inches of the ileum, the cecum, 
ascending colen and 2 or 3 inches of the transverse colon 
were removed. Incision into the wall at almost any point 
revealed pus. The epithelial surface of the mucous mem- 
brane seemed intact. Typical tubercles were found on micro- 
scopic examination thus clearing up the etiology 


Cancer of Stomach with Associated Pe'lagra.—Bryan's 
patient was 49 years of age. He gave a distinct history of 
ulcer of the stomach twenty years ago. Two years ago he 
commenced to lose weight and noticed a small knot in the 
stomach. His tongue was thickened, red and had deep fur- 
rows, and there appeared on the back of both hands a 
symmetrical eruption. He consulted a physician who pro- 
nounced it pellagra. The diagnosis of cancer of the stomach 
was confirmed at operation and microscopically. 


Case of Hodgkin’s Disease in Girl Two Years Old.—The 
unusual features in Porter’s case were: (1) the early age 
of onset; (2) the female sex of the child (males are affected 
at a ratio of 6:1); (3) rapid onset which followed what was 
undoubtedly an infection involving the gastro-intestinal tract: 
(4) early and extreme involvement of the mesenteric and 
retroperitoneal glands; (5) late and slight involvement of 
the cervical glands which are usually affected early and pro- 
foundly; (6) remarkable, extensive and early involvement of 
the skin in morbid process; (7) extreme edema of the legs 
while the anemia was still far from profound; (8) intermit- 
tence of the fever and the toxic symptoms which on several 
occasions gave an unwarranted hope for improvement; (9) 
repeated but temporary improvement of the child after blood 
transfusions; (10) absence of any demonstrable infective 
agent, Corncbacterium hodgkini or other organisms in the 
glands for diagnostic purposes; (11) extensive invasion of the 
lung septums by the endothelial cells characteristic of this 
disease; (ordinarily such invasion is limited to the peri 
bronchial and superficial pleural areas of the lung); (12) 
unusual size of the spleen, which in this disease most often 
is but moderately enlarged. It extended as far forward as 
the umbilicus and down to within an inch or less of the 
iliac crest. 
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Titles marked with an asterisk (*) are abstracted be 
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British Medical Journal, London 
Nov. 8, 1919, 2, No. 3071 


Surgical Lessons of War. R. Jones.—p. 587. 

Medical Education. G. Makins.—p. 590. 

*Giant Mucocele of Appendix. W. G. Nash.—p. 595 

*Polycythemia Vera (Rubra) Complicated with Hyperthyroidism E. J 
Tyrrell.—p. 506. 


Giant Mucocele of Appendix.—The tumor in Nash's case 
was 7 inches long, 72 inches in circumference, and weighed 
8% ounces. 

Polycythemia Vera (Rubra) Complicated with Hyperthy- 
roidism.—In Tyrrell’s case the thyroid gland was enlarged 
and symptoms of hyperactivity were present. The patient 
gave a history of gradually increasing cyanosis during the 
last eight years, some shortness of breath and increasing 
muscular weakness. The superficial temporal arteries were 
tortuous and thickened. The radial pulse felt hard and gave 
the impression of high tension. The artery was thickened 
The systolic blood pressure, taken on three separate occa- 
sions, was always about 120. The heart was not enlarged 
A complete blood examination was made, with the following 
result: Red blood corpuscles, 9,600,000 per cubic millimeter ; 
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white blood corpuscles, 25.000 per cubic millimeter; hemo 
globin, 125 per cent A differentia! 
blood count polymorphonuclear SUR 
per cent.; small lymphocytes, 10.4 per cent.; large lympho 
cytes, 5.6 per cent.; eosinophils, 0.4 per cent 
per cent 


; color index, O8 per cent 
revealed neutrophils 

mast cells, 28 
; myelocytes, none. There was, therefore, both pol) 
cythemia and leukocytosis 


Journal of Tropical Medicine and Hygiene, London 
Nov. 1 22, No. 21 


Bilharziasis by Injection of Antimony | ih 


1919 


Cure rt Intravenous 


Christopherson 


*Infection of Their Young by Trypanosome Infected Mothers PW 
Bassett- Smith.-p. 198 


Infection of Their Young by Trypanosome Infected Mothers 
—Smith’s experiments on rats showed that Tr. rhod nei 
can pass direct from the mother's blood to the fetus 


Medical Journal of Australia, Sydney 
Oct. 11, 1919, 3, No. 15 


*Compound Fractures of Femur in Upper Third. J. R. Lee » BI 
Early Diagnosis of Cancer of Alimentary Canal L M McK ty 


Pp 305 


Compound Fracture of Femur in Upper Third...Lee dis 
cusses the essentials of correct treatment of fractures of the 
femur 


of an 


and describes his pelvic femur splint which consists 
adjustable grip with two pads which fit the pelvis 
and modified Thomas’ frames for both lower extremities are 
hinged on to the pelvic grip. These frames can be adjusted 
to any desired position. There are no bands encircling the 
limb, hence no interference with the circulation occurs. The 
author also describes an adjustable splint for the arm. The 
splint consists of two parts. One fits firmly onto the trunk 
and hip; the other carries the limb. The patient carries his 
upper extremity with the whole weight supported by his body 
hence the limb is kept quite steady and at rest 


Oct. 18, 1919, 2, No. 16 
Vertigo. M. C. Lidwill.—p. 323 
Congenital Syphilis FE. M. K. Hughes.—p. 329 
Spastic Paraplegia of Spinal Origin. A. E. Mills.—p. 331 
Multiple Peripheral Neuritis, Due to Toxemia of l’regnancy A | 
Mills.—p. 331. 


Oct. 25, 1919, 2. No. 17 

Problem of Tuberculosis in South Australia. H.C. C. Renni« ‘ 

*A Pulmonary Condition Found in Wartfaz A. Stewart and W. N 
Robertson.—p. 348 

Tonsillectomy in Adults; Advantage of Operating with Local Ane 
thetic. B. Foster p. 349 

Secondary Infections in Influenza P. S. Messent.—p. 351 

*Case of Superacute Pulmonary Edema. A. R. Southwood.—+4 
Pulmonary Condition Found in Warfare..—The symptoms 


in the condition reported on by Stewart and Robertson are 
cough, sticky sputum, hemoptysis, or even slight hemorrhage 
and great breathlessness, amounting in some cases to parox 
ysmal dyspnea. There is dulness in the right infra-clavicular 
region, bronchial breathing, inspiration being accompanied 
by numerous rales of varying coarseness, and there is usually 
fact, the 
f pul 


' 
aiway 


loss of weight, lassitude and loss of appetite. In 
patients present all the classical signs and symptoms 
monary tuberculosis, with this exception, that there 

a consistent absence, even with refined tests, of tubercle bacilli 
in the sputum. The patients are persistent mouth breathers 
which is due to a well defined deflection of the nasal septam 
These patients are generally found among the wounded, wi 

have lain for a long time exposed in the field the drug 
treatment of the pulmonary symptoms consists in administra 
tion of todid of potassium and arsenic 
part of the treatment is the dict, which must consist of food 
in which carbohydrates are reduced to a minimum, with the 
addition of from 2 to 2% liters of milk per day and, if it 
agrees, cod liver oil in small and increasing doses. As soon 
as the normal weight is attained, there is an amelioration of 
the pulmonary condition. 


However, the man 


Case of Superacute Pulmonary Edema.—A fatal 
superacute pulmonary edema is reported by Southwood. The 
condition arose soon after paracentesis thoracis had been 
done in a case of chronic nephritis, accompanied by general 


ized edema and pleural effusion. The patient was 64 years 


case of 
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She died two and one-half hours after the chest was 
The necropsy showed that the right pleural cavity 


almost drained of fluid 
Riesman’s “congestion by 


of age 

aspirated 
had 
that 
here ; 


Southwood is convinced 
recoil” explanation applied 
compression of the lung gave rise to changes in its 
blood vessels; congestion after reexpansion led to transuda- 
tion of serum. The death was asphyxial in type. 


been 


Archives des Maladies du Ceeur, etc., Paris 
1919, 12, No. 8 
Blood Pressure. L. 


August, 
*Variations in the 


Tixier.—p. 337. 


Variations in the Blood Pressure During Prolonged Exam- 
ination.—Tixier examines the pressure in the humeral artery 
by auscultation for five minutes at a time. This protracted 
examination with Korotkow’s technic has revealed, he says, 
different types of conditions in the circulation: the normal, 
with a slight lowering during systole and steady diastole; 
and the abnormal, of which there may be two forms, those 
with no fluctuation in the tension, and those with extremely 
wide fluctuations. This latter group may have an emotional, 
irritable or diseased heart, or an overexcitable sympathetic 
vasomotor system, or a tendency to paralysis of the vessels. 
The absence of any fluctuation may be explained by pre- 
dominance of the moderating element (vagotony), or by 
hidden lesions of the arteries or by inexcitability of the 
sympathetic system. A record of the blood pressure should 
include, besides the Mx and the Mn in mm. mercury, men- 
tion of the method employed (oscillometer, palpation, auscul- 
tation, etc.), the artery examined, the corresponding pulse 
figures, and whether the blood pressure was initial or ter- 
minal (at the end of five minutes). A detailed record of the 
findings is better yet. With these data from a five minute 
examination, we have complete oversight of the conditions 
in the blood pressure. 


Bulletin de l’Académie de Médecine, Paris 
Nov. 4, 1919, 82, No. 34 
*Welfare Work for Infants. G. Bosc.—p. 253. 
"Improved Technic for Laparotomy. F. Jayle.—p. 255. 
*Surgical Treatment of Fractures. Dauriac.—p. 256. 
"Pathogenesis of Loose Joints and Pseudoarthroses. 


Prophylaxis of Child Abandonment.—Bosc relates that the 
mortality among the infants in the public hospital at Tours 
has always been high, reaching 50 per cent. in 1916 not- 
withstanding that the healthier children were boarded out in 
the country to be brought up on the bottle. In 1916 new 
regulations were put into effect so that every woman 
delivered in the Maternity was compelled to remain and 
nurse her child for three months. No applicant was received 
at the Maternity unless she consented to stay afterward 
for three months. During this period her board and lodging 
are free and she is paid besides 1.25 francs a day, about 
25 cents. She is thus the paid wetnurse for her own child, 
and this is kept up as long as she will stay and nurse the 
child. Since this regulation went into effect, thirty-two 
married women and 239 unmarried have been detained in this 
way, and the mortality among the infants has dropped from 
50 to 2.7 per cent. Another advantage of this plan is that 
when the mother has nursed her child for a month and seen 
its first smile, she changes her mind about abandoning her 
child as she often had intended, and makes the necessary 
sacrifices to take her child with her when she leaves. Not 
one child has been abandoned by its mother during these 
nearly three years. Some keep the children with them, and 
continue to receive the nursing premium of 30 francs a 
month; others place the children with friends, but they 
supervise the welfare of their little ones with maternal zeal. 


Dauriac.—p. 258. 


Esthetic Incision for Ovariectomy.—Jayle had occasion 
recently to operate on a sculptor’s model with disease in the 
right adnexa. The incision he used left absolutely no trace, 
and he commends it for its esthetic as well as other features. 
The transverse incision in the hairy region was about 6 or 7 
cm. long. The rectus muscle was drawn with a retractor 
toward the median line, as also the hypogastric muscles, and 
the peritoneum was opened and the lips separated with a 
small retractor with narrow blades. The pelvis was in a 
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sloping position (45 degrees) and this exposed the right 
adnexa and they were removed. The patient was then turned 
on the right side; the cecum then presented and the appendix 
was removed. He calls this the transverse and lateral 
esthetic suprapubic incision, and commends it in high terms 
especially as it overcomes the difficulty of differentiating 
between appendix and adnexa lesions, as it allows access to 
both, while reducing the trauma of the intervention to the 
minimum. Even with a pregnancy of from one to three 
months, the uterus is left practically unmolested. He has 
applied this incision in about twenty cases, with increasing 
satisfaction. 

Treatment of Fractures with Bone Grafts.—Dauriac is 
enthusiastic over the fine results of immobilizing fractures 
with bone grafts cut to fit by Albee’s technic with elec- 
tricity. He has been treating fractures in this way since 1916, 
with constantly perfect outcome. The only metal for holding 
fractures in place that answers its purpose is Treve’s alumi- 
num alloy. The tissues seem to stand this metal without reac- 
tion, and he has found it useful in various ways. He is now 
having screws and a cable made of this alloy which.he thinks 
promise well. 


Pathogenesis of Loose Joints.—Dauriac states that there 
are 15,000 wounded soldiers on record who have been left 
with flail joints, membres ballants. He ascribes this mainly 
to the “condition of chronic and profound intoxication which 
was the result ef the too exclusive use of meat in the army 
ration. This with abuse of alcohol and of vinegar prevented 
normal repair.” It cannot be charged to suppuration because 
he had fourteen cases of simple fracture which never has 
consolidated, although the men are not syphilitic. An addi- 
tional factor is the lack of reaction on the part of the nervous 
system from the strain of service on the firing line. He 
explains further how the bone softens and loses its minerals 
when the fracture breaks up the natural static conditions of 
pressure on the bone from both ends. This pressure must be 
restored, to keep the bone normal, and for this reason he 
always uses when possible a long implant of bone, reaching 
at each end into normal tissue where it can obtain a good 
blood supply, to restore the primitive dynamic conditions of 
axial pressure. From the fact of this pressure, the implant 
will become organized, become stronger, and adapt itself to 
acquire the shape, the size and the resistance of the bone in 
which it has been incorporated. 


Bulletin Médical, Paris 


Oct. 25, 1919, 33, No. 47 
"Surgical Treatment of Cancer of the Tongue. P. Sebileau.—p. 617. 
"Idem. M. Vallas.—p. 627. 


“Early Diagnosis of Cancer of the Tongue. 


M. Ferrand.—p. 629. 
*Buccal Leukoplakia. P. Fernet.—p. 632. 


Cancer of the Tongue.—Sebileau emphasizes the necessity 
for prompt and complete removal of all the tissues possibly 
involved, and discusses the preferable technic. The statistics 
on record all show the favorable outlook when the cancer 
can be removed by the natural route, and the gravity of 
operations by surgical access otherwise, although some even 
of these patients have survived for ten to twenty years. But 
not over 15 per cent. are living by the close of the fifth year. 

Vallas’ own experjence has been 44 per cent., surviving for 
three years at least when the cancer was on the movable part 
of the tongue; none surviving with cancer at the base of the 
tongue, and 55 per cent. surviving with cancer of the floor 
of the mouth, but in three cases the interval since has been 
over three years. Reviewed further in the Paris Letter, 
page 1712. 

Early Diagnosis of Cancer of the Tongue.—Ferrand says 
that in a recent series of 17 cases of cancer of the tongue 
10 were inoperable and 6 were nearly so. Only one was in an 
early stage. These cancers may develop as a papillomatous 
growth or as a small tumor, with early erosion and ulcera- 
tion, or as a minute fissure or ulcer with hard base. Micro- 


scopic examination of a scrap would reveal the malignant 
growth early, even before the growth has assumed the appear- 
ance of a neoplasm. With a suspicious lesion, no time should 
be wasted in watching its further progress, especially when 
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the malignant disease is installed in a syphilitic inflammatory 
lesion or leukoplakia. 

Leukoplakia.—Fernet remarks that the transformation of a 
patch of leukoplakia into an epithelioma is of such frequent 
occurrence (from 15 to 50 per cent.) that some think that 
leukoplakia is a potential cancer. He warns against irritating 
the growth with caustics, and against wasting time on treat- 
ment of syphilis or waiting for glands to enlarge. He warns 
further against trying roentgen and radium treatment, as 
these do no good and may do actual harm. If the micro- 
scope does not reveal malignant disease, every effort must be 
made to prevent local irritation. When the leukokeratosis is 
thick and fissured, to ward off cancer it may be well to strip 
off all or part of ‘the mucosa, cauterizing then to arrest 
hemorrhage. 

Paris Médical 
Nov. 1, 1919, 9, No. 44 
Recent Progress in Therapeutics. P. Carnot and F. Rathery 
Treatment of Gangrenous Infections. G. Lardennois.—p. 347. 
‘Pituitary Treatment of Diabetes Insipidus. P. Lereboullet.—p. 353 


Hematopoietic Serotherapy of Malarial Anemia Sarailhé.—p. 358 
Mesothorium in Therapeutics. FP. Carnot and A. Guillaume.—p, 364 


p. 3 


Recent Progress in Therapeutics——Carnot and Rathery 
review what has been accomplished with proteosotherapy, 
vaccines, chemotherapy, etc., in the last twelve months. They 
conclude by calling attention to the researches on the physiol- 
ogy of nutrition, the indispensable amino-acidg, the minimum 
of nitrogen and of vitamins. “The American and English 
schools have contributed the most to the study of these ques- 
tions. They are destined to revolutionize the old principles 
of alimentary hygiene and dietetics, and have considerable 
interest for therapeutics.” 

Pituitary Treatment of Diabetes Insipidus.—Lereboullet 
concludes his discussion with the assertion that subcutaneous 
injections of the posterior lobe of the pituitary in diabetes 
insipidus have proved their certain symptomatic action. Both 
from the standpoint of diagnosis, therapeutics and pathogene- 
sis, the results achieved form one of the most interesting 
chapters of modern organotherapy. 


Presse Médicale, Paris 
Nov. 1, 1919, 27, No. 64 
*Primary Grave Jaundice. M. Garnier and J. Reilly.—p. 641. 
*Projectiles in Cerebral Ventricles. G. L. Regard.—p. 645. 

Primary Grave Jaundice.—Garnier and Reilly expatiate on 
the discovery of the icterohemorrhagic spirochete which has 
shown that what used to be all grouped as icterus gravis 
consists really of two widely separate diseases. The charac- 
teristic feature of the spirochete form is not insufficiency of 
the liver but just the reverse. The liver is whipped up to 
extra functioning, but the bile is poured into the blood 
instead of into the biliary passages although the latter are 
permeable. The kidney functioning is almost entirely sup- 
pressed. The uremia increases from day to day. The spiro- 
chete seems to act primarily on the proteic substances, espe- 
cially the hemoglobin-producing elements; it whips up the 
liver and blocks the kidneys. This is the form of icterus 
gravis that has been described under the names of the renal 
form of grave jaundice, grave jaundice with intact liver, 
grave jaundice with anuria, hepatonephritis, hepatorenal 
insufficiency and acute nephritis with jaundice. 

The other form of icterus gravis is acute yellow atrophy 
of the liver. Fatty degeneration of the tissues is the anatomic 
characteristic of this type, the metabolism of fats bearing 
the brunt of the attack, just as the protein elements bear it 
in the spirochete jaundice. Their experience with a whole 
army during three years has confirmed that practically every 
case of primary grave jaundice fell into one or the other of 
these groups. 

Projectiles in the Cerebral Ventricles—Regard comments 
on the ease, simplicity and harmlessness, comparatively 
speaking, of the removal of a projectile from the lateral 
ventricle under roentgen control. When the projectile reaches 
the fourth ventricle, death follows before any diagnosis is 
possible. The operation can be done at two sittings, first 
cutting the large flap, and later extracting the projectile 
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without general anesthesia. The danger from the 
is hemianopsia, but this disappears rapidly even when it wa 
total at frst hitle 


*peration 


The patient also seems a dazed tor a 


tew days but then throws this off and if no other lesions 
uliertere, recovery is complete 
Nov 19, 27. No. 65 

*Food for Growing Childret Pr. Nob rt—p. 653 
*“Sutere of Suppurating W nis Bergeret and Galwes p. 65ss 
*Massive Saline Infusion at Amputations N. « Lapey P ‘ 

The Diet for Children. Nobécourt discusses the | 
diet for children from 2 or 3 to 14 years old and over He 
deplores the way in which the needs tor growth are oftes 
overlooked, and says that the results of war restrictions 


have thrown much light on dieteti 
far as children are concerned 


yp iall “> 


que stions, ¢€ 
He gives tables 
proper proportions at different ages 


showing the 


Secondary Suture of Suppurating Wounds 


Galvez 


Bergeret and 
describe eight demonstrate 
thorough 
soda, by 


early, 


typical cases to that 
solution of chlorinated 
allows the 
long hospital and unsightl 
painful wounds and the complications liable with protracted 


suppuration. 


Sterilization with neutral 
Carrel’s te 


and 


hnic, wound to be sutured 


this avords care 


Injection of Saline During Amputation. 
rience indicates that amount of saline 
into the principal vein of a crushed limb that is being ampu 
tated attenuates materially the gravity of the operation, as 
these patients are always suffering from more or less shock 


Lapeyre’s expe 


injection of a large 


Progrés Médical, Paris 

Oct. 11, 1919, 84, No. 41 
Gangrene Complicating War Wounds k 
Action of Thorium. Lanthane, etc., on 
Case of Thomsen’s Disease A 
*Adhesive Pericarditis and 


Dupont ' 403 
Bacteria. A. Sartory 
Barbe p. 408 


Surgical ¢ 


p 406 


rrectron Barbier 


-p 4ne 
Operative Treatment of Adhesive Pericarditis.__Delorme’'s 
suggestion to correct conditions in adhesive pericarditis by 
breaking the adhesions is discussed by Barbier from various 
standpoints. Hallopeau and Delbet have tentatively and 
partially applied this cardiolysis, and noted improvement in 
the play of the heart after adhesions had been detached 
The method is as yet wholly in the realm of theory 
hypothesis, but 


and 
this cardiolysis seems logical although it 
has not been demonstrated to date that 
of the parietal pericardium with the heart is enough 
in itself to induce the symptoms of adhesive pericarditis 
These symptoms can be explained more plausibly by the 
fusion of the outer layer of the pericardium with the pleura 
and to the chest walls, compelling the pericardium and con 
sequently the whole myocardium to yield to the tug of the 
chest walls in their excursions. The main objection against 
Delorme’s cardiolysis is that recurrence of the adhesions is 


isolated fusion 


almost inevitable unless part of the pericardial wall is 
resected. 
Revue de Médecine, Paris 
May-June, 1919, 36, No. 3 
*General Physiology of the Temperature Sense L. Bard.—p 7 
*War Mental Dicturbances Chavigny and Brousseau.—p. 293 
*Mental Pueriliem. H. Piéron.—p. 300. To be cont'd 


Slow Malignant Endocarditis. R. Debré.—p. 346. Cont'n 


The Temperature Sense.—Bard remarks that 
pathologic changes in the sens thermique have been well 
studied, and he contributes here a comprehensive study of it 
under physiologic conditions. 


War Mental Disturbances.—Chavigny and Brousseau 
emphasize the importance of biologic research on the blood 
and urine as a routine measure in mental derangement 
They say that the diagnosis of mental derangement is gen- 
erally accepted as a signal to refrain from ‘therapeutic inter 
ference, but their experience teaches just the contrary. Treat- 
ment may be actually causal, mental medicine being under 
the control of the laws of general pathology. In two cases 
of acute mental derangement, the urea content in blood and 
urine proved to be abnormally high, and as this returned to 
normal under proper treatment the mind cleared up likewise. 


only the 
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The nervous and mental disturbances differed widely in the 
two there being convulsions in one—but the benefit 


in both as the blood and urine returned to normal confirms 
their causal connection 


ases 


Puerilism.—-Piéron discusses mental puerilism as it affects 
oldiers suffering from the effects of shell explosions and 


emotions. The mind seems to return to its state when a 
child. Eight typical cases are described in this instalment. 
Revue Neurologique, Paris 
September, 1919, 26, No. 9 
"Benign Form of Brown-Séquard Syndrome S. Goldflam.—p. 673. 


*Endocrine Disturbance and 
Richard p. 698 

Dementia. R. Benon and G 

*Acute Mania Cured by Thyroidectomy. 


Tardy Epilepsy. - M. Perrin and G 


Lefévre.—p. 705 
A. Stocker.—p. 711. 


‘Traumatic 


Benign Form of 
describes 
robust 


Brown-Séquard Syndrome.—Goldflam 
cases of the Brown-Séquard syndrome in 
men between 29 and 50 with nothing to indicate 
syphilis or tuberculosis, alcoholism or blood disease. All 
were Jews, and Oppenheim’s cases were all in Russian Jews. 
Remissions are the rule in all phases of the disease, and the 
spinal hemiparesis was never accompanied with symptoms 
from cranial nerves. Gold ‘am has encountered a number of 
cases of this benign form but the five described are all that 
have been under observation for at least four years up to 
seventeen. The diagnosis is based on the insidious onset, 
the slow evolution, the preponderance of the paresthesias in 
one leg, the mildness of the pains, the often stationary course, 
and the long remissions. The prognosis is therefore favor- 
able. 

Tardy Epilepsy and Endocrine Disturbance.—Perrin and 
Richard describe two cases in which pluriglandular endo- 
crine disturbance, ovarian insufficiency predominating, 
seemed to be responsible for the development of tardy 
The patients were an idiot of 38 and a woman of 
20, and ovarian treatment displayed considerable efficacy. 
The results observed in these cases justify further trials of 
organotherapy in treatment of epilepsy. Different gland 
extracts might be tried; the effect should never be definitely 
estimated in epilepsy until after persevering use for several 
months, with adequate doses. In one of their cases they 
gave 10 cg. of thyroid extract and 40 cg. of ovarian extract 
for a month, continuing the bromid as usual. When three 
months passed without an attack, the amounts were doubled, 
and there was only one seizure afterward. The attacks in 
this case had usually coincided with the menstrual periods. 


five 


epilepsy. 


Traumatic Dementia.—Benon reviews the features which 
distinguish actual traumatic dementia from chronic asthenia 
of post-traumatic origin. 


Acute Mania Cured by Thyroidectomy.—The girl of 18 
was apparently normal except for a goiter when she devel- 
oped acute mania, of a gay laughing, restless type, early in 
1918. When this had lasted for five months, part of the 
thyroid was resected, and the agitation subsided at once and 
permanently to date. This result, the pathologic findings in 
the thyroid, and the clinical symptoms indicating abnormal 
thyroid functioning form a firm tripod to sustain the thyroid 
origin of the acute mania in this case. The mania was 
frank and uncomplicated; the ovaries were evidently normal 
as menstruation was regular, and the patient was young— 
all these factors tended to make the outlook more promising. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Oct. 30, 1919, 49, No. 44 
"Gastric Achylia. E. Fricker.—p. 1657. 
*Carcinomatous Lymphangitis in Lungs and Pleura. 
p. 1668. 


H. v. Meyenburg. 


Simple Gastric Achylia—Fricker gives photomicrographs 
from four cases of gastric achylia with anachlorhydria in 
two. In all, the microscope revealed atrophic gastritis as 
unquestionably the primary disturbance. This has been 
repeatedly confirmed by the clinical findings in other cases, 
and by the fact that treatment of achylia as a functional dis- 
turbance is only exceptionally successful, while after the 
subsidence of the acute phase of the gastritis, the subjective 
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symptoms subside although the chemical findings may persist 
unmodified. In two cases anachlorhydria, lactic acid and 
occult blood pointed to cancer but the seven and eight years 
the patients have been under observation exclude malignant 
disease. He regards the normal hemoglobin percentage as 
an important sign of the nonexistence of cancer. It was 
always normal in his simple achylia cases. Another sign is 
the regaining of weight under proper treatment. Fortunately 
achylia does not seem to afford a special predisposition to 
cancer. 

Carcinomatous Lymphangitis in Pleura and Lung—Von 
Meyenburg reports two cases in women of 71 and 41 in which 
the metastasis of a gastric cancer had spread along the 
lymphatics of the stomach to involve the glands in the 
mediastinum and the hilum of the lung. In Girode and 
Bard’s three similar cases the patients were between 30 and 
32, and the symptoms were only dyspnea and palpitations. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Sept. 18, 1919, 40, No. 75 


Fibro-Epithelioma of the Mamma Degenerating into Sarcoma. C. Sil- 
van.—p. 793 
Sept. 21, 1919, 40, No. 76 


*Splenectomy in Malaria. 


Enrico Cartolari.—p. 802. 


Sept. 25, 1919, 40, No. 77 
*Blood Cyst in the Spleen. Nicolino Federici.—p. 817. 


Splenectomy in Malaria.—Cartolari insists that the 
enlarged spleen in malaria should be removed when it is 
causing disturbances by its excessive movability, ptosis, tor- 
sion of the pedicle or adhesions in an abnormal location. He 
has done this operation in five such cases and witnessed a 
sixth, in all but one of which the relief was immediate and 
permanent, with no untoward by-effects. The roentgeno- 
grams show that in one case the spleen lay altogether in the 
right side, low in the abdomen. In two it lay horizontal, in 
one behind the pubis. In eighteen other cases he succeeded 
with medical measures alone in reducing the size of the 
spleen more or less. When the enlarged spleen is causing 
disturbances it will generally be found abnormally movable, 
which facilitates its removal. In his one unfavorable case, 
the much enlarged spleen was in its normal seat but was 
adherent to adjacent organs and there was much hemorrhage, 
the patient succumbing to the acute anemia not long after. 

Blood Cyst in Spleen.—Federici reports the fourth case of 
a blood cyst in the spleen that has been published in Italy. 
As puncture of an echinococcus cyst is regarded as danger- 
ous, and as aspiration may be incomplete with a plurilocular 
cyst, operative intervention seems preferable from the start, 
after failure of medical measures. 


Pediatria, Florence 
October, 1919, 27, No. 10 
*Urine Test for Typhoid. Olimpio Cozzolino.—p. 625. 
*Angiokeratoma. A. F. Canelli.—p. 639. 
*Purulent Arthritis ~.ter Smallpox and Influenza. 
nucci.—p. 655. 
*Alleged Rachitism in Young of Thyroidectomized Rabbits. 
berto Rusca.—p. 661. 


R. Kharina-Mari- 
C. Lam- 


Urine Test for Typhoid.—Cozzolino has been applying to 
children the urochromogen test by De Silvestri’s technic. It 
was constantly negative in the healthy children, but in those 
with typhoid it proved more reliable and instructive than 
the Weiss or Ehrlich tests and warned of an impending 
relapse. In the 9 children with typhoid or paratyphoid, the 
De Silvestri test was positive in every case when the child 
was first seen, but the disease in all had been under way 
for from four to twenty days. In the 89 children with 
various other diseases, the reaction was constantly negative 
except transiently at the height of the pneumonia in 11 of 
13 cases, once in 2 cases of tuberculous meningitis, once in 
2 cases of measles accompanied by bronchopneumonia, and 
in far advanced cases of pulmonary tuberculosis, but never 
with bone and gland tuberculosis. The test is made by add- 


ing 4 drops of pure sulphuric acid to 2 c.c. of deliquesced 
ferric chlorid and then adding 3 c.c. of the filtered urine, a 
drop at a time, allowing it to flow gently down the wall of 
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the tube. At the line of junction a brown ring forms, and 
this tint spreads upward, and sometimes a gray cloud forms 
on the surface of the urine above. In twenty-four hours a!) 
the fluid is an even brown. Albumin does not interfere with 
the reaction. 

Angiokeratoma.—Canelli describes the clinical findings and 
the pathologic anatomy in five cases of angiokeratoma in 

ing adults. One patient he had known from childhood 
The fingers and toes were the seat of the lesions in all but 


ne 


Purulent Arthritis After Smallpox and Influenza.—Onc 
ibe of 4 months developed purulent polyarthritis after 
smallpox, and the 10 month babe purulent monoarthritis 


iter influenza. Both children recovered promptly and com- 
pletely under treatment with an autogenous vaccine. 


The Alleged Rachitism in the Young of Thyroidectomized 
Rabbits.—Rusca reproduced the experiments in this line of 
Claude and Rouillard (1913) but with absolutely negative 
results. 


Policlinico, Rome 
Sept. 7, 1919, 26, No. 36 
*Occupational Lesions in Nasal Septum. 


A. Ranelletti.—p 
*Typhus. Vittorugo Giacanelli.—p. 1067. 


1057. 


Ulceration of Nasal Septum from Chromium Fumes.— 
Ranelletti remarks that ulceration and perforation of the 
isal septum are the characteristic occupational injury from 
the production of sodium chlorate by electrolysis from potas- 
sium bichromate. In the last three years he found this 
ulceration in the nasal septum in twenty-five of thirty-eight 
workers examined, including four with perforation. The 
thirty-one other workcrs also presented similar lesions, so 
that 56.5 per cent. of the sixty-nine workers in the factory 
ad the ulceration, and in 15.7 per cent. of those affected 
here was perforation. This proportion is less than was 
-eported by Hermann in Germany in 1900, where 79 per cent 

257 workers were affected. A loose plug of salicylated 
gauze introduced into each nostril seems the best individual 
preventive known to date; cotton interferes with breathing. 

Typhus.—In 10 per cent. of Giacanelli’s 220 typhus patients 
at a camp of war prisoners, defervescence occurred by lysis, 
and suppurative parotitis developed in 20 per cent. 


Riforma Medica, Naples 
Sept. 20, 1919, 35, No. 38 
“Reaction of Peritoneum to Tuberculosis Toxins. V. Aloi.—p. 802 
*!aralysis from Injection of Quinin. G. Tanfani.—p. 807. 
\buse of Antiseptic Irrigation of Cavities. D. Taddei.—p. 809. 
resent Status of Exclusion of the Pylorus. E. Aievoli.—p. 811 
Biology of the Aged. G. Scala.—p. 812. 


l’roposed Changes in Medical Curriculum. A. Ferrannini.—p. 816 


Reaction of Peritoneum to Tuberculous Toxins.—<Aloi's 
experimental research on thirty-two guinea-pigs is described 
in detail. The findings of the cellular response are tabulated 
for comparison as the guinea-pigs were normal or tuber- 
culous. 

Paralysis. After Injection of Quinin.—In Tanfani’s three 
cases the main sciatic nerve had been injured during intra- 
gluteal injection of quinin. In one case the sciatic paralysis 
was as complete as if the nerve had been severed by a bullet. 
Such experiences warn of the necessity for keeping the 
needle always above the level of the greater trochanters, 
and slanting it upward. 

‘Oct. 4, 1919, 35, No. 40 
*Metabolism in Mercuric Chlorid Poisoning. A. 
*Lethargic Encephalitis. G. Re.—p. 851. 
‘Laboratory Typhus. F. Pepeu.—-p. 856 
Syphilids in Air Passages and Ears. A. Azzi.—p. 857 


Barlocco p. 845. 


The Metabolism with Chlorid Poisoning.—PBarlocco ana- 
lyzes the findings of the intermediate metabolism in nine 
cases of acute mercuric chlorid poisoning. The 
a otemia rises and falls inversely to the diuresis. 


curve of 


Lethargic Encephalitis—Re reviews his experiences with 
thirteen cases of lethargic encephalitis in a recent five 
months. He is convinced that it is a nervous complication 
or manifestation of influenza. 
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Laboratory Infection with Typhus.—Pepew relates that 
Professor Miller, sixteen after having spilled an 
emulsion of typhus-infected lice on his hands, developed an 
attenuated form of typhus 

tagion was known at the time. 


dav 5 


No other possilulity tor 


con 


Archivos Latino-Amer. de Pediatria, Buenos Aires 
May June, 1919, 13, No. 3 

*The Child Welfare Congress p. | 

*Tuberculous Glands in the Neck. C 


Robertson Lavalle p. 259 
*Classification of Gastro Intestinal Disturbances in Intants EK. Gane 
p. 28 Idem. L. Velas Blanco.--p. 304 
*Roentgen Treatment of Surgical Tuberculosis im Childres be 


Espinola.—-p. 313 


The Child Welfare Congress,—The Archivos is the othcial 
organ of both the Argentine and the Uruguay Sociedad de 
Pediatria, and this devoted to the recent second 
Congreso Americano del Nifo. The conclusions are given 
of all the principal addresses, with the discussions and the 
resolutions adopted by the meeting. Most of the 
been recently reviewed in columns 
when published elsewhere, especially those on poliomyelttis, 
hysteria in children, early diagnosis of brain tumors in chil 
dren, motor plastic amputations in children, et 


Tuberculous Glands in the Neck.—Various speakers reit 
erated that the tonsils are usually the primary 
tuberculous glands in the neck, and that treatment 
include the mouth and nose in general. 
“La radiotherapia es el 
adenitis tuberculosas” of 


issue 18 


leading 


addresses have these 


source ot 
should 
Robertson asseried 
tratamiento de 
the neck. Surgical measures are 
preferable when several glands are involved, as moditying 


eleccion en las 


injections have little prospect of success except when there 
are only a few and well isolated glands affected. He insists 
that particles of food, even with the healthiest teeth and m 
well kept mouths, putrefy and induce a condition 
which entails a defensive reaction in the tonsils and mucosa 
of the nasopharynx. This in time renders the mucosa more 
permeable for micro-organisms, and the glands in the neck 
may soon feel the effects. 


Classification of Gastro-Intestinal Disturbances in Infants. 
—Gaing is chief of the Institut de Puericultura No. 1 at 
Buenos Aires, and he declares that there is no 
revision of the present classification, especially 
on Finkelstein’s premises. 

Velasco Blanco prefers to classify them according as the 
food, infection or a constitutional predisposition is primarily 
responsible, emphasizing that the toxicosis is distinguished 
by the paradoxic reaction to the food 


Roentgen Treatment of Bone and Joint Tuberculosis in 
Children.—Espinola asserts that roentgenotherapy is destined 
to a leading place among the methods of treating surgical 
tuberculosis. The technic has to be correct and the doses 
individualized ; some processes heal under small doses, others 
require imtense exposures. His experience as chief of the 
roentgen service in a large hospital is confirming more and 
more, he says, the value of this treatment in surgical con 
ditions of bacterial origin. It is particularly indicated for 
surgical tuberculosis in the children of the poor in cities 
The glandular masses break down more or early in 
proportion to the amount of the rays absorbed. Cold 
abscesses and cheesy pus in suppurating glands should be 
evacuated by puncture from the side, and then be exposed to 
intense raying. The doses should be larger in proportion 
to the virulence of the infection. He has found it possible 
to ray large tuberculous glands daily, reaching a total 
fifteen times greater than the erythem dose without inducing 
radiodermitis; nothing more than a superficial eschar that 
drops off in ten or fifteen days leaving normal skin below 
the mortified skin, on condition that filtered rays with sho: 
waves are used, and making allowance for the greater sus 
ceptibility of women than men and of children than adult 
The region should be exposed for some time after the { 
have healed, to ward off recurrence 


septic 


need for 


that based 


less 


Brazil-Medico, Rio de Janeiro 
Oct. 4, 1919, 33, No. 40 
*Ascaris in Tubal Cyst. J. Adeodato.—p. 315 
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Ascaris in Fallopian Tube.—Adeodato operated on the 
diagnosis of bilateral cystic salpingo-oophoritis with chronic 
pelviperitonitis. The cystic tubes ruptured during the tedious 
operation and a dead ascaris, about 10 cm. long, dropped out 
of one of the tubes. No opening into the intestine could be 
detected at any pornt. 


Medicina Ibera, Madrid 


Oct. 11, 1919, 8, No. 101 
Organic Paraplegia with Contracture M. de los Reyes.—p. 17. 
(ontn 
*Hemorrhages of the Retina in Influenza J. Gonzalez p. 19 
‘The Prognosis with Valvular Heart Disease G. Hergueta.—p. 22. 


‘Gastric Changes of Endocrine Origin Tr. Hernando.—p. 23. Conc’n. 


Hemorrhages of the Retina in Influenza.—Gonzalez has 
encountered five cases of hemorrhages in the retina during 
from He gives illustrations of the 
hemorrhages observed. He _ obtained 
marked improvement or even clinical cures with sweats and 
local application of heat. Instillation ef a drug to dilate 
the vessels little prospect of success in the posterior 

eye. He never witnessed any benefit from 
such with hemorrhage of the retina. 


convalescence influenza 


different types of 


has 
segment of the 
The outlook seems to 
be more favorable than with hemorrhage of the retina from 
other cause, but all hemorrhages in the retina are grave. 

The Prognosis with Valvular Disease.—Hergueta remarks 
that the prognosis depends as much if not more on the liver 
and kidneys as on the heart itself. Mitral valvular disease 
is more apt to damage the liver than a pulmonary valvular 
defect, and this is particularly liable to occur with lithiasis, 
alcoholism, malaria and syphilis. Hence the extreme impor- 
tance of the liver antecedents with any form of heart disease, 
although complete tests of liver and kidney functioning are 
seldom included, as they should be, in the routine examina- 
tion of a patient with heart disease. 


Gastric Disease of Endocrine Origin.— Hernando here con- 
cludes his study of this subject, read at the inaugural meet- 
ing of the Spanish Association for the Advancement of 
Science. He that the glands with an internal 
secretion influence the digestive apparatus not only by their 
secretions but through the intermediation of the vegetative 
nervous 


remarks 


system. Universal asthenia or splanchnoptosis 1s 
probably a consequence of congenital changes of this origin. 
(jastric secretion may be modified by the functioning of the 
endocrine glands, but this is usually in the line of hypo- 
occasionally cases of hyperchlorhydria 
are encountered in persons with excessive thyroid function- 
ing (the extract of the normal thyroid has a stimulating 
action on gastric secretion) and in persons with suprarenal 
insufficiency 


ecretion although 


(suprarenal extract has an inhibiting action on 
secretion). His own and others’ research has demon- 
strated that suprarenal insufficiency seems to provide con- 
ditions favorable for the development of gastric ulcer, 
including the status lymphaticus, the modified functioning 
of the vegetative nervous system, the persistence of or 
increase in the hydrochloric acid in the stomach, and the 
low powers to infection in general. He has 
gastric ulcer. only in with symptoms of 
extreme suprarenal insufficiency, but probably comparatively 
mild insufficiency might reenforce other factors in_ the 
pathogenesis of gastric ulcer in certain cases. The injurious 
effect of fatigue and emotions on persons with hyperchlor- 
hydria and gastric ulcer may be explained by the exhaus- 
tion of the suprarenals which they induce. This explains 
likewise the benefit realized as the suprarenals recuperate 
under repose, or suprarenal extract is given. He gives in 
conclusion 104 bibliographic references with the full titles, 
including two from Tue JourNAL (Friedmann and Kendall). 


gastric 


resisting 


observed cases 


Progresos de la Clinica, Madrid 
1919, 7, No. 80 
*Operative Treatment of Pulmonary 
*Chemical Analysis of the Blood. F. Poyales del Fresno.—p. 76. 
Renal Tuberculosis. M. Serés.—p. 88. 


August, 


Tuberculosis, L. 
*Roentgenography in 


Operative Treatment of Pulmonary Tuberculosis.—Morales 
declares that when an artificial pneumothorax cannot be 
realized, a thoracoplastic operation may answer the same 


MEDICAL LITERATURE 


Morales.—p. 49. 
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purpose, and that the induced pneumothorax is i. scated 
whenever one lung is gravely diseased while the other lung 
is sound or nearly sound. It is indicated also when there 
is profuse or frequently recurring hemoptysis, all from the 
one lung. Even if the other lung is “touched,” it is still rela- 
tively indicated, weighing well all the circumstances. A 
thoracoplastic operation must not be regarded as particularly 
grave; it is generally applied only in cases in which all 
other means have failed and the disease is progressing. 
The mortality is below 5 per cent., he says, while its results 
are good enough on the whole to repay. He noted femoral 
thrombophlebitis in one case as a disagreeable complication 
of thoracoplastics, and knows of another case of the kind. 
The tendency to hemoptysis was promptly and permanently 
arrested by the collapse of the lung. He resects the ribs 
close to the spine, the incision starting at the second rib 
and curving away from the spine in the lower third, ending 
at the eleventh rib, resecting 8 or 10 cm. of each rib. The 
patient’s tolerance is tested first by making only the lower 
half of the incision and resecting only the seventh to the 
eleventh ribs. If this is borne well, the operation is concluded 
at the one sitting. Operations directly on the lungs are very 
rarely indicated. The mortality is enormous and the benefit 
transient, as a rule. In three cases in which a cavity was 
opened and drained, all the patients died. But it might be con- 
sidered as supplementary to thoracoplastics, always bearing 
in mind the chronic fistula which it usually entails. Surgical 
measures in pulmonary tuberculosis should aim merely to 
favor the natural healing processes. 

Chemical Analysis of the Blood.—Poyales expatiates on 
the importance for the general practitioner of determining 
the conient of the blood in sugar, creatinin, urea, uric acid 
and cholesterin, and he describes the simplest tests for the 
purpose with the colorimeter and centrifuge. He also gives 
a colored plate showing the color findings with these five 
substances in the blood. 

Roentgenography 


in Renal Tuberculosis.—Serés repro- 
duces some 


instructive roentgenograms, and remarks that 
the shadows of calculi are generally within the outline of 
the calices or pelvis, while tubercles are in the kidney sub- 
stance itself. Even when calcified, the tubercles do not cast 
such a solid and uniform shadow as a stone, while the out- 
line is not regular like that of a stone. 


Repertorio de Medicina y Cirugia, Bogota 
October, 1919, 14, No. 1 
The Basic Metabolism: Modification in Fever. E. 
“Centers for Optic and Auditory Perception. V. Ribon.—p. 10. 
Criminal Resp nsibility of the Insane. A. Gaitan U.—p. 17. Cont’n. 
Importance of Some Knowledge of Legal Medicine by Legal and Penal 
Authoritie R. Fajardo Vega.—p. 34. 


Gomez A.—p. 4. 


The Cortical Center for Vision and Hearing.—Ribon dis- 
cusses the topography and the physiology of the brain center 
or centers which allow perception of the impressions trans- 
mitted by the optic and auditory nerves. He expatiates on 
the close connection between these nerves in this respect, 
and on the way in which music often takes advantage of 
this fact to give an impression of actual color. The range 
of the wood-wind instruments represents one color, other 
instruments, other scenes and colors. The flutes and horns 
in the introduction to Haydn’s “Creation,” for example, 
reproduce the fresh coloring of the morning. P 
Revista de la Asoc. Médica Argentina, Buenos Aires 

June-July, 1919, 30, Nos. 175-176 
*Exophthalmos with Fractured Skull. Raul Argafaraz and Delfor del 

Valle, Jr.—p. 377. 

"Ileus with Tuberculous Peritonitis. 

Cerebellopontine Angle Tumor. 
p. 412. 

Vaccine Treatment of Influenza. J. J. Mon.—p. 430. 

Treatment of Hydatid Cyst in Lung. Domingo Prat.—p. 433. 

Hot Wet Pack to Entire Body in Operative Syncope. G. Zorraquin. 
p. 447, 


Pedro Bolo.—p. 400. 
R. Chiappori and G. Bosch Arana. 


Exophthalmos from Fracture of Base of Skull.—The 
bilateral pulsating exophthalmos was evidently caused by an 
arteriovenous aneurysm in the young man. The aneurysm 


was the result of a railroad accident fracturing the base of 
the skull and the temple region, nine months before. He 





Votume 73 
Numper 25 


complained of an intense intracranial murmur which sounded 
to him like the scraping of a saw. Compression of the 
carotid arrested this murmur. The communication between 
the two lateral sinuses explains how the arteriovenous 
aneurysm from a rupture on one side may induce exoph- 
thalmos of both eyes. In all such cases rupture of the 
carotid on only one side was found, with a single exception 
In a second case, a compressing bandage and injections of 
gelatin were followed by retrogression of the exophthalmos 
and murmur which had developed after an automobile acci- 
lent. There is evidently a tendency to a spontaneous cure 
in a large proportion of such cases when the concomitant 
lesions are not irreparable. In the first case described, the 
in ernal carotid was ligated and the murmur and pulsation 
disappeared at once on one side and nearly so on the other, 
and the exophthalmos retrogressed somewi The symp- 
toms returned later on the other side, and the carotid on this 
side was ligated also. After months of visual sensory blind- 
ness, vocal motor aphasia, and agraphia with some paralysis, 
as is described in detail, he gradually learned to speak 
anew and is able to go about alone. 

Ileus in Tuberculous Peritonitis.—Bolo reports six cases 
in children and adults, and emphasizes that operative treat- 
ment is directly contraindicated under these conditions. 


Revista de la Universidad de Buenos Aires 


July-September, 1919, 41, No. 142 


*The Evolution of Pan-Americanism. Ernesto Quesada.—p. 289 
*The Image on the Retina Is Not Inverted. R. Senet.—p. 398 
*Pubiotomy versus Symphyseotomy. D. Iraeta.—p. 417. Conc'n. 


Evolution of Pan Americanism.—Reviewed elsewhere. 


Image on Retina Not Inverted.—Senet gives diagrams to 
sustain his arguments that the image on the retina is not 
inverted. 


Symphysiotomy Versus Pubiotomy.—In this conclusion of 
his long article on the comparative merits and drawbacks of 
these operations, Iraeta declares that all the conclusions are 
in favor of symphysiotomy. He tabulates his own extensive 
experience with both, and the results in other clinics, Ameri- 
can and foreign. 


Semana Médica, Buenos Aires 
Aug. 7, 1919, 26, No, 32 
*Emetin Cures Nonsuppurative Pulmonary Process. J 
R. Sammartino.—p. 139. 
*Treatment of Congenital Stenosis of Uterine Cervix and of Antefiexion 
E. A. Boero.—p. 143. 
Advantages of Lemon Juice in the Arthritic 
Davison.—p. 146. 
*Examination of Genito-Urinary Patients. Castaiio.—p. 148. 
*Normal Copper in Toxicology. L. P. J. Palet.—p. 151. 
*Proposals for Organized Welfare Work for Infants. 
Aguilar and J. C. Navarro.—p. 154. 


Destéfano and 


Diathesis. D. T. R 


G. Sisto, D 


Pulmonary Amebic Lesions.—Destéfano and Sammartino 
report a case of what they call right corticopleuritis. The 
insidious onset, the acute exacerbations and the protracted 
course and symptoms gave no clue as to whether the tuber- 
cle bacillus or the pneumococcus was responsible for the 
clinical picture. There was a focal reaction, with fever, to 
the tuberculin test, and by the third month the aspect was 
that of tuberculosis in the “hectic” stage, with intense anemia 
and profuse night sweats. For three weeks the man had 
heen having a constant cough, with profuse blood-stained 
expectoration but no signs of suppuration. After ergot, cal- 
cium chlorid, horse serum, epinephrin, etc., had failed to 
arrest the hemorrhagic tendency, and the condition was 
daily growing worse, emetin was given, 0.04 gm. being 
injected subcutaneously every day. The result from the 
very first injections was most surprising.. The cough, 
hemoptysis, fever, and sweats had permanently disappeared 
by the fifth or sixth injection, and by the tenth, the final 
injection, nothing was left of the whole process but a slight 
restriction of the excursions and vocal vibrations in the 
right base, with slight subdulness and slight reduction of 
the vesicular murmur. In less than six weeks the man of 
34 had regained over 46 pounds. 

They know of only three similar cases on record of a 
nonsuppurating amebic focus in the lung. In one case the 
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patient had chronic amebic dysentery but no amebas were 
found in the sputum. In the others the findings were pos: 
tive. Rousseau was impelled to examine the 
amebas in his case solely by the resemblance he nm 
between the sputum and amebic dysentery stools 
group of four that Entamocha dy 
capable of inducing congestion in the 


sputum for 
ted 

This total 
senterica 1s 


cases shows 


lungs and hemorrh 
without suppuration, and even without clinically appreciable 
lesions in bowel Even 


found in the sputum, in puzzling cases of plevropulmonary 


are 


or liver when no amebas can be 
processes, a rapid and energetic course of emetin treatment 
might not only clear up the diagnosis but promptly cure the 
patient. 


Surgical Orthopedic Correction of Congenital Stenosis of 
Uterine Cervix and of Congenital Anteflexion.—boero has 
modified Iribane’s appliance for this purpose and gives an 
illustrated description of his own device. It is made of 
stout wire, shaped something like a palm-leaf fan The 
handle is introduced through the internal os and the broad 


blades are sutured to the lips of the cervix (the cervix first 
slit on both sides) The blades are then spread, and the 
whole is left in place for twenty, thirty or more day He 
calls this device the histeroteinon, and says that it enables 


the general practitioner to correct these congenital anomalies 

responsible for dysmenorrhea or sterility or both 
Examination in Urogenital Cases. 

regular lectures im the 


This is one of Cas 


tanos course on genito-urimary 


disease. 
Normal Copper in the Liver.—Palet’s research on fifty 
four cadavers failed to confirm the presence of copper in the 
normal human liver 
found a simple and 
copper content of 


Incineration with magnesium oxid he 


reliable means of investigating the 


tissues 

Welfare Work for Infants.—The Sociedad de Pediatria of 
Buenos Aires appointed a committee to propose ways and 
means for child welfare work for protection of the infants 
of wetnurses and of unmarried mothers, federation of all 
agencies working in this line, and means for publicity and 
propaganda. This is the report of the committee. 


Siglo Médico, Madrid 


Oct. 11, 1919, 66, No. 34393 


*Bacteriologic Data for Prognosis in Typhoid. Juan Peset.-—p. 8° 
Vacemation against Tuberculosis A. Pulido p. 859 Cont'r 
Treatment of Vertebral Tuberculosis. Decref p. 862. Cont'n 


*Conservative Turbinectomy 


Worship of Facts. 


Ernesto Botella p. 866 
A. Sanchez Herrero.—-p. 867 


* Excessive 


Bacteriologic Prognosis in Typhoid.—Peset relates that 
among his more than 1,000 cases of typhoid in the last cight 
years were eleven in which both agglutination tests and 
hemocultures were negative although the clinical manifes 
tations of the disease were beyond question by the second 
week. All in this group died. He urges others to note 
whether such negative findings imply always a fatal out 
come. 

Conservative Turbinectomy.—Botella resects a wedge the 
entire length of the bony portion of the inferior turbinate 
The outer flap left is drawn forward and coaptated with the 
other raw surface. Then through a nose speculum, gauze is 
packed around to hold the flaps in position without the 
necessity for suture. In three days the raw surfaces have 
become united, leaving merely a linear scar. This method 
he declares has all the advantages of the Freer. Watson 
and Yankauer technics without their difficult sutures 

The Idolatry of the Fact.—Sanchez Herrero declares that 
too many are inclined to regard facts as the whole of science. 
when in reality it is only half. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


Sept. 29, 1919, B, No. 12 
*The Leishmaniasis of Surinam. C. Bonne.—p. 802. Also in N 11 
Pp 776 
*Can Mutation of Bacteria be Induced? H. J. M. Schadc p. 3 


*Movements of Fetal Thorax like those of Respiration 
-p. 815. 

Legal Requirements for Midwifery. H. H. Van Eyk.—p. 822 

“Herpes Zoster and Chicken-Pox. F. A. Bruijning.—p. 826 


B. J. Kouw 








1910 CURRENT 

The Superficial Leishmaniasis of Surinam.—Bonne relates 
that yaws or tropical frambesia is common in Surinam, and 
a disease of the skin acquired in the interior is called “bush 
vaws.” But his research demonstrated that the latter 
He gives an illustrated description of it, 


has 
is a leishmaniasis 


aying that it seems to be the only form of leishmaniasis 
known in the Netherlands West Indies. The fact that it is 
ontracted only in forest regions suggests some reservoir 


for the virus in some forest insect or plant 


Can Mutation of Bacteria Be Induced ?—Schade was able 
to cultivate to a high point already existing properties in the 
colon bacilli in his extensive research, but there was noth- 


neg to suggest mutation. 


Movements of Fetal Thorax Like those of Respiration.— 
Kouwer comments on Mink’s article (of which a summary 
was given in Tue JourNAL, Nov. 8, 1919, p. 1482). He insists 
that long before birth the fetal thorax is making movements 
like respiration. Ahlfeld called attention to them 
ears ago, and Kouwer has repeatedly demonstrated them 
to students. The movements jolt the whole trunk, and these 
regular movements can occasionally be felt with the hand 
They differ completely from all other 
movements of the fetus, and when they occur it is usually in 
a rapid tempo, about 60 to the minute. The advantages 
from this preliminary exercising of the respiratory muscle 
are obvious. He ascribes them to irritation of the respiratory 
center by accumulation of carbon dioxid. This may become 
exaggerated during the birth process. If there is too much 
carbon dioxid the respiratory center becomes paralyzed. In 
this measures to resuscitate the child born in 
asphyxia are successful only in so far as they mechanically 
induce artificial respiration. 


those of 


laid on the abdomen 


case the 


He describes how this is accom- 
plished by swinging, by placing the child in a hot bath, and 
by pulling the tongue forward in clearing the throat of secre- 
tions. Under these circumstances, respiration cannot be 
induced by reflex action. It cannot be induced by any means 
if the air passages are filled too deep with amniotic fluid, 
meconium and mucus drawn in during intra-uterine life by 
some pathologic exaggeration of the regular physiologic 
movements of the fetal thorax resembling those of respira- 
tion. Swinging the child is first and foremost a means for 
artificial respiration; any reflex action with it is only secon- 
dary. But when artificial respiration has improved con- 
ditions, freeing the respiratory center from the excess of 
carbon dioxid, then the means to induce reflex action are 
able to complete the work as the retlex excitability is 
regained. Irritating the nose with a feather and blowing 
air into one nostril, to clear the other, as Mink advocates, 
have the drawback that the nose is liable to be filled with 
fluid and mucus, and these procedures might do harm. 


Herpes Zoster and Chickenpox.—Bruijning cites von 
okay’s thirteen cases in which herpes zoster had been fol- 
lowed within two weeks by chickenpox. Gara has reported 
a case in which two children in one family had chickenpox 
and the third developed herpes zoster, all within two days. 
Herderschee recently had a of herpes zoster in a 
woman whose nursing child developed chickenpox ten days 
after her first symptoms. Two weeks later an older child, 
and after another two weeks, the third child, all developed 
chickenpox. Bruijning reports the case of a man who 
seemed to have erysipelas of the face, but this diagnosis was 
speedily corrected to herpes zoster. The next day typical 
chickenpox appeared, and the two ran their usual course 
together. 


case 


Acta Medica Scandinavica, Stockholm 


Nov. 11, 1919, 52, No. 4 
*The Noncoagulable Nitrogen. G. Brun.—p. 367. In German. 
The “Acta Medica.”"—The Nordiskt Medicinskt Arkiv, 
medical section, appears under its new name in a bridal 


white cover. The editorial staff includes two leading intern- 
ists from Sweden and Norway and one from Denmark and 
from Finland, with a long list of collaborators in each 
country. The Latin title page aids in the international 
character which the editors are seeking to imprint on it. 
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LITERATURE 


Residual Nitrogen.—Brun’s article fills this entire issue of 
280 pages, relating his findings in research on the nonproteid 
nitrogen in the blood serum and cerebrospinal fluid in per- 
sons with chronic kidney disease. He compares with these 
findings those from ten other persons with healthy kidneys. 
The kidney cases are classified according to the pathologic 
conditions, and the findings are tabulated for comparison 
and especially the relative proportion in the serum and spinal 
and also the relative proportions of the various elements of 
the residual nitrogen. 


Norsk Magazin for Legevidenskaben, Christiania 
November, 1919, 80, No. 11 


*Thoracoplastics in Treatment of Pulmonary Tuberculosis. P. Bull. 
p. 1105. 
*The Nose in Connection with Disease of Lacrimal Apparatus. B. 


Malling.—p. 1130 

Influenza in the Tuberculous; Typical and Atypical Fever. 
p. 1153. 

*Forceps with Transverse Presentation, C 


N. Lunde. 
. Kielland.—p. 1197. 


Thoracoplastic Operative Treatment of Pulmonary Tuber- 
culosis.—Bull has done a thoracoplastic operation in 37 
cases of pulmonary tuberculosis and he tabulates the details 
and outcome in all. The mortality was 30 per cent. in his 
earliest 11 cases but since then only 4 per cent. and he 
ascribes this improvement to his practice of doing the opera- 
tion at two sittings, with an interval of three or four weeks 
between them. Of the 33 who survived the operation, 7 died 
later from the progress of the tuberculosis, one surviving for 
four years; one succumbed to influenza, but 25 are still 
living, and 11 of these can be regarded as cured, with full 
earning capacity; 7 still show symptoms, and in.7 the inter- 
val since the operation is too short for determination of the 
outcome, but most of them regard themselves as cured. A 
very favorable outcome was thus realized in over 33 per cent. 
of 30 patients, including a number with an interval since of 
almost five years. When there is a cavity, he aids in the 
“collapse therapy” by implanting a piece of adipose tissue, 
cut to fit, from the abdominal wall. In the cases which 
showed little if any improvement, the operation was incom- 
plete or the general health so poor that the thoracoplastics 
should not have been attempted. One died from intercur- 
rent disease and in 7 the other lung became affected. Influ- 
enza also cooperated in rendering the outlook less favorable 
than might otherwise have been the case. The danger of the 
other lung’s becoming diseased is the Damocles sword to 
fear. It is possible that adhesions in the lungs may be 
responsible for the failures in certain cases; this is a ques- 
tion requiring further study. The thoracoplastics does not 
interfere with the use of the arm, nor disfigure, especially 
when fat implants were used. 


The Nose as a Factor in Disease of Lacrimal Passages.— 
Malling reviews literature on this subject from 1880 to date, 
and describes his own examination of 192 patients with 
abnormal overflow of tears without macroscopic evidence of 
disease in the lacrimal passages. In 155 of them the nose 
or its annexes showed more or less pathologic changes, and 
this had evidently been a. factor in 96 per cent. of the total 
epiphora cases without macroscopic lesions in the lacrimal 
passages. Pathologic conditions in the nose or sinuses were 
found in 58 per cent. of the dacryocystitis cases. The nose 
and its sinuses should be thoroughly overhauled in all cases 
of disease of the lacrimal passages. If this is detected in its 
incipiency, it may be possible to cure it in time to ward off 
stricture. He tested the permeability of the passages by 
instilling into the conjunctiva a drop of a solution of 0.2 
gm. fluorescein and 0.35 gm. potassium carbonate in 10 c.c. 
water. After waiting two minutes, through a nose speculum 
he wipes with cotton the mucosa just below the inferior 
turbinate. The interval before the cotton shows traces of 
the stain is an index of the permeability of the lacrimal 
passages, etc. If no stain appears in fifteen minutes, he 
rinses out the passages in the usual way and treats any 
catarrhal conditions found. 


Forceps with Transverse Presentation.—Kielland gives 
three illustrations of his special forceps and mode of apply- 
ing them. 








